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LESSON    XXXI. 


GONORRHOEA. 

Nature  of  gonorrhoea — Its  usual  seat — May  be  transferred  to  the  mucous 
membrane  of  the  eye,  and  to  other  points,  through  mediate  contagion 
— Gonorrhoeal  ophthalmia  a  very  grave  accident — Gonorrhoea  a  non- 
specific disease,  and  may  be  set  up  by  a  variety  of  causes,  although 
usually  the  result  of  venereal  contact — Cases  in  illustration — Gonor- 
rhoea identical  with  non-specific  infantile  leucorrhoea — Cases  in  illus- 
tration— Case  showing  how  the  origin  of  gonorrhoea  may  become 
important  in  a  medico-legal  point  of  view — Gonorrhoea  induced  by 
injections  —  Case  in  illustration — Gonorrhoea  induced  by  urethral 
stricture — Case  in  illustration — Nature  and  composition  of  mucous 
membrane — Manner  in  which  its  secretion  is  elaborated — Manner  in 
which  the  normal  secretions  are  changed  to  a  purulent  discharge — 
Beale's  view  of  disease-germs  in  gonorrhoea — Varieties  in  the  severity 
of  gonorrhoea — Case  in  illustration. 

We  enter  now  upon  a  consideration  of  the  third,  and 
last,  in  the  list  of  veneral  diseases  alluded  to,  in  the  open- 
ing lecture  of  our  course,  viz.: 

Gonorrhoea. — This  is  a  vicious,  non-specific,  conta- 
gious, inflammatory  disease  of  the  mucous  membranes, 
and  is  usually  acquired  through  contact  in  the  venereal 
act. 

It  is  characterized  by  free  purulent  secretion,  without 
ulceration,  occurring  chiefly  in  the  mucous  membrane 
lining  the  urethra  in  the  male,  and  the  vagina  and  ure- 
thra in  the  female ;  and  occurring  exceptionally,  in  the 
mucous  membrane  of  the  rectum. 
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By  transference  from  these  points,  the  disease  may 
be  conveyed  to  the  mucous  membrane  of  the  eye. 

The  occurrence  of  conjunctival  gonorrhoea,  is  by 
means  of  mediate  contagion ;  that  is  to  say,  by  the  ap- 
pHcation  of  the  poison  through  some  intermediate  sub- 
stance, as  the  fingers,  sponges,  cloths,  etc.  This  is  one 
of  the  gravest  accidents  that  can  occur  in  consequence 
of  gonorrhoeal  affection. 

The  transfer  of  the  disease,  in  the  same  manner,  to  the 
nares  and  to  the  mouth,  is  alluded  to  by  authors,  but  I 
have  never  seen  such  cases,  and  believe  they  are  so  rare 
that,  practically,  we  need  not  give  them  much  consider- 
ation. 

This  disease  is  termed  vicious,  on  account  of  the  acute- 
ness  of  its  onset,  as  compared  with  idiopathic  or  trau- 
matic inflammation  of  mucous  membrane,  and  from  the 
greater  disturbance,  local  and  general,  which  marks  its 
course. 

It  is  termed  non-specific,  because  it  is  capable  of 
being  originated  by  a  variety  of  causes  quite  indepen- 
dent of  a  gonorrhoeal  origin,  and  even  of  the  venereal 
act. 

This  is  an  important  statement,  but  one  which  is 
capable  of  thorough  substantiation  by  clinical  proof, 
as  will  be  shown  hereafter.  It  is,  however,  as  a  matter 
of  course,  denied  by  those  claiming  a  specific  venereal 
virus  as  the  essential,  the  one  sole  efficient  agent,  in  the 
establishment  of  a  true  gonorrhoea. 

The  disease  is  called  contagious,  and  infiammatory,  be- 
cause pus,  the  product  of  this  variet}^  of  inflammation, 
whenbrought  in  contact  with  sound  mucous  membrane, 
sets  up  in  it,  at  once,  an  inflammatory  process  of  a  similar 
character. 

While  usually  communicated  through  illegitimate 
venereal  contact,  yet  a  similar  inflammation  of  mucous 
membrane,  producing  pus  which  possesses  equally  the 
element  of  contagion,  ma}^  arise  from  causes  purely  in- 
flammatory. Thus,  mechanical  irritation,  caused  pos- 
sibly by  the  introduction  of  a  urethral  sound,  may  set 
up  inflammation  producing  a  purulent  secretion,  which, 
when  brought  in  contact  with  healthy  mucous  mem- 
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brane,  will  develop  a  disease,  in  no  respect  different 
from  acute  gonorrhoea,  the  result  of  venereal  conta- 
gion. 

Allow  me  to  relate  a  case  which  bears  upon  this  poin*t. 
Some  four  years  ago,  a  gentleman  came  to  me,  suffering 
from  irritation  at  the  neck  of  the  bladder,  as  evidenced 
by  discomfort  in  that  region,  and  also  a  certain  amount 
of  irritation  in  the  glans  penis.  He  was  a  man  entirely 
above  suspicion  of  illegitimate  venereal  indulgence.  He 
was  under  my  direct  observation,  for  at  least  four  or 
five  months,  before  I  came  to  the  conclusion  that  his 
difficulty  was  dependent  upon  the  influence  of  a  con- 
tracted meatus  urinarius.  I  had  already  made  a  thor- 
ough examination  with  reference  to  the  presence  of 
stone  in  the  bladder  and  prostatic  enlargement,  and 
found  neither.  1  incised  the  meatus  so  that  the  contrac- 
tion was  completely  removed,  and  with  it  immediately, 
to  my  great  satisfaction,  the  frequency  of  micturition 
ceased,  and  all  sense  of  discomfort  disappeared.  The 
only  after-treatment  necessary  was  in  keeping  the  open- 
ing patent.  An  ordinary  sound  was  introduced  some 
four  or  five  times.  The  case  was  doing  very  well.  But 
the  gentleman  had  a  large  business  to  look  after,  and, 
finding  it  exceedingly  inconvenient  to  come  to  my  office, 
begged  the  privilege  of  using  the  sound  himself.  I 
objected,  and  yet  yielded  to  his  wishes,  inasmuch  as  I 
did  not  see  why  he  should  not  be  able  to  perform  the 
operation,  if  a  reasonable  amount  of  care  was  exer- 
cised. I  gave  him  a  7iew  instrument,  a  solid  glass  rod  of 
proper  size  and  shape,  and  directed  him  to  pass  it  well 
through  the  meatus  every  morning,  and  to  do  it  care- 
fully. 

At  the  end  of  about  a  week,  he  came  to  me  with  his 
penis  considerably  swollen  and  inflamed.  A  slight 
muco-purulent  discharge  was  exuding  from  the  mea- 
tus. 

In  reply  to  my  inquiry,  he  stated  that  he  found  some 
difficulty  in  introducing  the  instrument,  that  this  in- 
creased daily,  until  finally,  "  determined  not  to  be  beaten 
by  it,"  he  had  carried  it  in  with  some  degree  of  violence. 
The  condition  which  his  penis  presented  was  the  result. 
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Nothing  could  be  more  certain,  than  that  this  inflamma- 
tion was  the  result  of  mechanical  violence.  The  inflam- 
mator}^  action  increased  and  extended,  as  in  an  ordinary 
g"onorrhoea  resulting  from  an  impure  venereal  contact, 
and  finally  involved  the  deeper  portions  of  the  urethra. 
He  was  even  threatened  with  prostatic  abscess,  but 
after  confinement  in  bed,  at  least  four  or  five  weeks,  he 
recovered  with  slight  remaining  discharge.  This  dis- 
charge continued  for  some  time;  it  was  exceedingly 
slight.  Thus  far  the  case  would  have  been  placed  under 
the  head  of  ordinary  simple  urethritis,  which  by  many 
is  considered  as  entirely  different  from  gonorrhoeal  ure- 
thritis, and  especially  so  as  lacking  the  element  of  con- 
tagion. 

During  the  summer,  the  discharge  from  the  meatus 
disappeared  almost  entirel}^  and,  under  the  impres- 
sion that  there  was  no  danger  of  communicating  his 
disease,  he  had  a  single  connection  with  his  wife. 

About  two  weeks  after,  the  wife  came  to  me,  suffer- 
ing with  a  well-marked,  acute  vaginitis  which  had  ex- 
tended to  the  urethra.  She  was  a  lady  over  fifty 
years  of  age,  and  entirely  above  reproach.  To  my 
.mind,  there  was  no  doubt  whatever  but  that  she  ac- 
quired the  disease  from  her  husband,  whose  disease 
was  of  traumatic  origin.  The  result  of  this  intercourse 
was  a  disease  which  could  not  be  distinguished  from 
that  which  is  acquired  from  a  known  gonorrhoea.  I 
have,  besides,  seen  several  cases  which,  equally  with 
the  one  now  related,  go  to  prove  that  a  contagious 
secretion  from  mucous  membrane  may  be  present,  as 
the  result  of  simple  causes,  wholly  independent  of  con- 
tagion. 


GONORRHCEA     IDENTICAL     WITH     INFANTILE     LEUCOR- 

RHCEA. 

Another  cause  of  the  inflammation  of  mucous  mem- 
brane, which  does  not  vary  in  any  practical  degree  from 
gonorrhoeal  inflammation,  is  infantile  leucorrhoea.  This 
is  recognized  by  all  authorities  as  a  contagious  disease 
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of  the  mucous  membrane.  A  similar  vaginitis  may  be 
communicated  from  it  to  other  children,  when  the  same 
sponges  or  bathing-cloths  are  used,  and  an  ophthalmia 
is  not  rarely  set  up  by  means  of  it,  which  cannot  be  dis- 
tinguished from  true  gonorrhceal  ophthalmia. 

This  form  of  leucorrhoea  is  caused,  as  generally  be- 
lieved, by  irritation  in  a  contiguous  organ,  the  rectum. 
It  has  also  been  attributed  to  the  irritation  produced 
by  teething.  But,  whatever  the  cause  may  be,  an  in- 
flammation is  set  up  in  the  vagina  of  the  infant,  which 
produces  a  discharge  that  cannot  be  distinguished  from 
a  gonorrhceal  discharge,  and  which  may  communicate 
a  similar  disease. 

Some  time  since  a  lady  called  upon  me,  accompanied 
by  her  little  daughter  (between  nine  and  ten  years  old). 
She  stated  that  the  child  was  suffering  from  a  bad  dis- 
order, which  she  believed  had  been  communicated  by  a 
young  man,  intimate  in  the  family,  who  had  been  in  the 
habit  of  playing  with  the  little  girl.  The  visit  to  me 
was  for  the  double  purpose  of  obtaining  relief  for  the 
child  and  securing  some  advice  as  to  the  way  of  pun- 
ishing the  young  man.  On  examination,  the  vulva  was 
seen  intensely  reddened,  and  bathed  in  a  profuse,  green- 
ish purulent  discharge.  The  hymen  was  perfect,  with 
no  sign  of  injury.  The  integument  around  the  anus 
was  irritated,  as  if  by  scratching,  and  great  itchiness  in 
vicinity  was  complained  of.  The  rectum  was  found 
loaded  with  ascarides.  The  cause  of  the  leucorrhoea 
was  thus  satisfactorily  explained  without  implicating 
the  young  man.  Suppose,  however,  the  youth  had  been 
subjected  to  an  examination,  and  had  chanced  to  have 
an  old  gonorrhoea ;  the  probabilities  would  have  been 
greatly  against  his  being  able  to  establish  his  innocence 
before  any  jury. 

Here  we  see  that  the  question,  as  to  the  specific  char- 
acter of  gonorrhoea,  may  become  of  first  importance, 
from  a  medico-legal  point  of  view. 

In  support  of  the  practical  identity  of  irritative  in- 
fantile leucorrhoea  and  venereal  gonorrhoea  :  Not  very 
long  since  a  case  somewhat  similar  was  reported  to  the 
Medical  and  Surgical  Society  by  Dr.  Robert  Watts.    In 
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a  very  respectable  family  of  children,  one  of  the  little 
girls  was  afflicted  with  a  leucorrhcea  similar  in  its  origin 
and  characteristics  to  the  case  previously  described. 
The  physician  in  charge  directed  the  use  of  applications 
by  means  of  a  bit  of  soft  sponge.  Within  a  few  days  a 
little  son  only  three  years  old  began  to  show  signs  of 
inflammation  of  the  preputial  orifice.  It  was  found  that 
the  same  sponge  used  on  the  little  girl  had  been  used 
in  washing  the  Httle  boy.  An  acute  purulent  discharge 
soon  appeared,  issuing  from  the  prepuce,  which,  at  first, 
was  supposed  to  be  only  a  balanitis.  At  about  the 
third  week,  however,  one  of  the  testicles  became  ten- 
der, and  swollen,  and  apparently  passed  through  all  the 
stages  of  an  epididymitis,  similar  to  that  following  ordi- 
nary gonorrhoea. 


GONORRHCEA  PRODUCED  BY  INJECTIONS. 

During  my  term  of  service  as  Resident  Physician  on 
Blackwell's  Island,  over  30  years  ago,  several  experi- 
ments were  made,  with  reference  to  the  question  of  the 
causation  of  gonorrhcea  by  other  means  than  by  contact 
with  gonorrhoeal  discharge.  At  the  instance  of  Dr. 
WiUiam  Kelly,  then  Physician-in-Chief ,  various  irritating 
materials,  including  pus  from  various  sources;  were  in- 
jected into  the  urethra  of  healthy  individuals,  but  with- 
out satisfactory  results,  so  far  as  producing  gonorrhoea 
was  concerned.  Finally,  the  experiment  was  made  with 
pus,  taken  from  the  eye  of  a  child,  suffering  from  acute 
ophthalmia,  and  a  virulent  gonorrhoea  was  estabhshed, 
which  continued  for  four  or  five  weeks,  and  was  at- 
tended by  the  ordinary  complications  of  gonorrhoea, 
oedema,  chordee,  etc.  Here  the  disease  was  produced 
by  causes  entirely  independent  of  gonorrhoeal  contact. 
As  far  as  could  be  ascertained,  the  trouble  with  the  child 
was  free  from  suspicion  of  gonorrhoeal  origin.  It  is 
shown  by  the  above  mentioned  experiments,  that  pus  of 
an  unusually  high  grade  of  activity,  is  necessary  to  set 
up  a  true  gonorrhoea. 
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GONORRHCEA    PRODUCED    BY   THE    DISCHARGE    ACCOM- 
PANYING STRICTURE. 

There  is  still  another  cause  of  gonorrhoea  that  must 
be  mentioned,  in  order  to  make  this  part  of  our  subject 
complete. 

It  is  a  very  important  fact,  that  a  discharge,  which 
does  not  at  all  differ  from  true  gonorrhoea,  may  arise 
through  contact  with  the  discharge  produced  by  me- 
chanical irritation  incident  to  stricture  of  the  urethra. 

A  man  who  has  a  stricture,  but  has  had  no  discharge 
whatever  from  the  urethra  for  several  years,  is  suddenly 
placed  in  circumstances  under  which  an  unusual  amount 
of  excitement  is  present  in  the  circulation  of  that  local- 
ity ;  for  example,  he  gets  married.  A  few  days  after 
marriage — and  I  am  not  now  drawing  upon  general 
experience  or  imagination,  for  I  am  relating  the  history 
of  a  real  case — the  man  discovers  that  he  has  a  discharge 
from  the  urethra,  precisely  similar  to  one  of  his  early 
gonorrhoeas.  Naturally  enough,  he  does  not  asso- 
ciate the  presence  of  the  discharge,  with  the  fact 
that  he  had  disreputable  connection,  followed  by  dis- 
ease, some  years  previously.  The  only  explanation 
which  seems  possible  is,  that  it  has  been  contracted 
from  his  bride.  He  becomes  greatly  excited,  but  be- 
fore openly  disgracing  the  apparent  criminal,  he  goes 
to  his  physician  to  secure  a  trustworthy  witness  of  her 
guilt.  The  physician,  however,  knowing  of  certain 
wild  oats  sown  in  earlier  life,  tells  him  to  pause  before 
he  concludes  that  his  wife  has  been  unvirtuous.  An 
examination  is  made,  and  unmistakable  evidence  of  j/r/V- 
ture  is  found.  The  conclusion  is  readily  reached  that 
it  had  been  in  existence  for  some  time.  This  becoming 
appreciated  as  sufficient  cause  of  the  trouble,  the  man 
at  once  gives  up  all  suspici?)n  regarding  the  impurity  of 
his  wife. 

Within  a  few  days,  however,  the  wife  begins  to  com- 
plain, and  very  soon  has  a  sharp  attack  of  vaginitis,  and 
then  comes  her  turn  to  enter  complaint.  The  discord, 
however,  is  finally  harmonized  through  an  understand- 
ing that  the  original  difficulty  with  the  husband  had 
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been  acquired  several  years  before.  The  fact  which  I 
wish  to  make  clear  is  this :  that  by  excess  of  drinking, 
sexual  intercourse,  mechanical  irritation,  etc.,  a  simple 
purulent  discharge  may  be  elevated  to  the  point  of 
contagiousness;  that  when  raised  up  to  that  point  it 
is  no  longer  simple,  and  will  communicate  gonorrhoea 
when  brought  in  contact  with  healthy  mucous  mem- 
brane. 

INFLAMMATION  OF   MUCOUS   MEMBRANE. 

Before  proceeding  further  with  our  subject,  it  will 
perhaps  be  interesting  to  study  the  subject  of  inflamma- 
tion of  mucous  membranes  somewhat  in  detail. 

Mucous  membrane  is  made  up  of  several  layers :  the 
uppermost  or  epithelial,  the  basement  membrane,  and 
the  areolar  tissue  layer.  In  the  mucous  membrane  of 
the  urethra,  the  epithelium  is  chiefly  in  the  form  of 
liminated  scales,  and  the  secretion  which  is  associated 
with  it,  is  the  result  of  the  gradual  development  of  this 
scaly  layer.  Formative  germinal  cells  come  up  through 
the  basement  membrane,  laden  with  germinal  juices, 
which,  as  the  cell  develops  into  the  epithelial  scale, 
exude  and  lubricate  the  canal,  thus  protecting  it  from 
the  action  of  the  acrid  secretions  that  pass  over  its  sur- 
face. This  is  the  natural  process  by  which  the  fluid,  that 
is  necessary  for  lubrication,  is  obtained,  and  the  quan- 
tity, in  health,  is  never  sufficient  to  constitute  a  discharge. 
Any  discharge  from  the  urethral  mucous  membrane  is 
pathological,  with  a  single  exception,  and  this  is  the  slight 
transparent  exudation  from  the  mucous  glands  which 
comes  on  through  venereal  excitement.  In  the  normal 
development  of  the  epithelial  layers,  there  is  just  enough 
material  furnished,  for  the  gradual  development  of  the 
germinal  cell  into  the  complete  epithelial  scale.  But  set 
up  an  irritation,  and  nature  responds  to  such  irritation,  by 
sending  up  an  excessive  supply  of  "  pabulum."  The  upper 
layers  of  cells  are  detached  with  greater  rapidity  than  in 
health,  an  increased  quantity  of  mucoid  or  lubricating  ma- 
terial is  thrown  out,  and  we  then  have  the  first  signal 
that  a  pathological  process  is  coming  on.   This  process 
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continues,  and  within  a  short  time  the  undeveloped 
germinal  cells  appear  upon  the  surface  of  the  mucous 
membrane  as  a  discharge.  If  you  examine  a  urethral 
secretion  when  inflammation  is  present,  you  will  find 
it  to  consist  largely  of  cells,  which,  to  all  appearances, 
are  the  same  as  the  white  blood-corpuscles.  They  are 
not  normal  white  blood-corpuscles,  however,  but  cells 
which  have  been  emasculated  by  too  rapid  development. 
They  retain  the  power  of  proliferation  and  movement, 
but  they  are  incapable  of  elevation  into  useful  tissue, 
and  finally  emerge  from  the  urethra  as  a  discharge  that 
is  called  pus.  These  cells  may  appear  in  such  quanti- 
ties that  we  see  them  as  a  profuse  discharge,  and,  in  the 
highest  stage  of  the  inflammation,  this  discharge  has  a 
greenish  color,  which  indicates  the  additional  presence 
of  red  blood-corpuscles. 

Beale  says,  that,  when  this  inflammatory  process  has 
gone  on  for  a  little  time,  a  kind  of  proliferation  of  cells 
takes  place  upon  the  surface,  in  addition  to  those  which 
come  up  from  the  tissues  beneath,  and  that  the  rapid 
disintegration  of  material  produced  in  this  manner,  gives 
rise  to  the  infective  element  of  the  discharge.  Cells 
thus  proliferated,  constitute  what  he  terms  disease 
germs,  and  he  claims  that  they  may  be  produced  in  this 
way:  that  they  retain  life  with  great  tenacity,  and  may 
be  carried  for  a  long  distance,  and  yet  when  brought 
in  contact  with  a  healthy  mucous  membrane,  will  set 
up  an  inflammation,  of  like  character  as  that  from  which 
it  originated.  Whether  this  view  is  correct  or  not, 
we  have  sufficient  knowledge  to  state  that  pus,  under 
certain  circumstances,  becomes  highly  irritant  and  con- 
tagious ;  that  a  mild  form  of  inflammatory  product, 
may  become  changed  to  that  which  is  contagious.  The 
theory  above  advanced  would  certainly  explain  the  con- 
tagious character  of  the  gonorrhoea,  and  also  the  differ^ 
ent  varieties  of  the  disease  with  which  we  meet. 

You  will  remember,  that  last  week,  a  man  came  before 
us,  who  had  a  profuse  purulent  discharge  from  the  ure- 
thra. That  discharge  was  acquired,  through  venereal 
contact,  about  five  or  six  days  before  his  visit  here. 

On  questioning  him,  it  was  found  that  he  did  not  suf- 
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fer  from  pain  at  all,  and  that  except  for  the  discharge, 
he  w3s  not  able  to  say  there  was  an3-thing  the  matter 
with  him.  At  the  time,  I  called  your  attention  to  the 
fact,  that  it  was  one  of  the  milder  varieties  of  gonorrhoea. 
There  was,  perhaps,  no  question  regarding  the  origin 
of  the  disease,  and  yet  I  doubt  very  much  whether  that 
discharge  would,  if  placed  in  contact  with  healthy  mu- 
cous membrane,  have  communicated  gonorrhoea.  The 
grade  of  inflammation  was  low,  and  so  low,  that  it  is  a 
question  whether  its  products  were  capable  of  estab- 
lishins:  an  inflammation  of  like  character.  But  let  such 
a  man  go  on  a  drunken  spree,  or  have  excessive  sexual 
intercourse,  you  would  find  that  his  discharge  would 
become  painful.  If,  then,  it  was  brought  in  contact 
with  healthy  mucous  membrane,  you  would  see  de- 
veloped a  corresponding  discharge,  and  an  active  con- 
tagious property  would  be  present.  There  are,  there- 
fore, two  varieties  of  the  affection:  i.  That  in  which 
there  is  a  slight,  painless,  purulent  secretion.  2.  That 
in  which  a  higher  degree  of  inflammatory  action  is 
present,  which  gives  rise  to  pain  and  a  greenish  puru- 
lent discharge. 

A  man  may  come  to  you,  complaining  of  an  almost 
white  purulent  discharge,  and  at  the  same  time  saying 
that  the  connection  had  been  with  a  woman  whom  he 
knew  to  be  free  from  gonorrhoea.  Perhaps  the  addi- 
tional statement  will  be  made,  that  she  was  suffering 
from  the  "  whites,"  or  that  she  had  just  completed  her 
menstrual  period.  If  you  do  not  interfere  with  the  dis- 
charge, it  will  disappear  within  four  or  five  daj's,  as  a 
rule,  and  the  man  will  be  well.  But  the  trouble  is  that, 
as  soon  as  a  man  sees  a  drop  of  pus  at  the  meatus  uri- 
narius,  he  goes  to  a  doctor,  who  attempts,  in  very  many 
cases  at  least,  to  abort  the  gonorrhoea.  A  solution  of 
nitrate  of  silver  is  employed  as  an  injection,  and  if  that 
is  kept  up  for  four  or  five  days,  a  sharp  urethritis  is 
usually  established.  I  do  not  believe  there  is  any  such 
thing  as  aborting  true  gonorrhoea.  Gonorrhoea  runs 
its  course,  and  lasts  about  four  weeks,  and  an}^  urethral 
discharge  that  exists  for  a  less  period,  I  should  be  will- 
ing to  say  was  not  gonorrhoea. 
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LESSON  XXXII. 

Specific  origin  of  gonorrhoea  still  claimed — This  claim  opposed  by  botK 
early  and  recent  accepted  authorities — Arguments  advanced  in  favor 
of  its  non-specific  origin — Necessity  of  the  understanding  of  physio- 
logical processes  to  settle  the  question — Claims  of  a  specific  origin  of 
gonorrhoea  through  a  micrococcus — Arguments  to  prove  this  a  fallacy — 
Differential  diagnosis — Urethral  stricture  a  cause  of  discharge  which 
may  be  mistaken  for  a  gonorrh^^a — Abortive  treatment  of  gonorrhoea 
not  warranted  by  experience — No  well-authenticated  case  of  the  suc- 
cess of  such  treatment  yet  produced — Gonorrhoea  acquired  from  a  well- 
authenticated  gonorrhoea  not  susceptible  of  speedy  cure. 

The  importance  of  a  clear  appreciation  of  the  nature 
of  gonorrhoea,  warrants  me  in  again  calhng  your  atten- 
tion to  this  subject.  Is  it,  as  I  have  positively  claimed, 
a  non-specific  disease — that  is  to  sa}^,  one  capable  of 
being  originated,  in  typical  form,  through  a  variety  of 
causes,  or  must  it  always  and  invariably  be  referrea  to 
contact  with  the  secretion  of  a  pre-existing  gonorrhoea? 
I  need  not  assure  you  that  I  have  no  doubt,  personally, 
tJiat  this  is  a  fact.  The  reasons  for  believing  the  disease 
a  non-specific  one,  and  some  of  the  cases  proving  it,  have 
been  laid  before  you  in  a  previous  lesson.  But,  I  gave 
you  simply  the  results  of  my  own  thought  and  expe- 
rience. I  did  not  say  to  you  that  a  contrary  view  is  still 
held  and  taught.  This  is  so  prominent  a  fact,  that  it 
appears  to  me  desirable,  to  present  to  you  some  of  the 
reasons  given,  for  belief  in  the  specific  origin  of  gonor- 
rhoea, and  also  to  support  my  own  views  by  citations 
from  eminent  contemporary  authorities. 

In  the  year  1877,  ^  prominent  English  surgeon  issued 
a  book,  confined  to  the  subject  of  gonorrhoea  alone,  and 
containing  about  400  pages.  Its  author  is  a  gentleman 
who  has  been  identified  with  the  study  and  treatment  of 
genito-urinary  diseases  in  England  for  many  years,  and 
I  can  commend  this  book  to  you  as  the  most  valuable 
and  comprehensive  work  on  this  subject  in  our  language. 
But,  in  it,  Mr.  Milton  has  raised  some  issues  which  I 
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thought  were  settled  ;  especially  that  most  important 
one  with  reference  to  the  specific  character  of  gonorrhoea. 
After  considering  the  question,  as  it  would  seem,  quite 
thoroughly,  the  author  arrives  at  a  conclusion  which,  to 
me  at  least,  is  extraordinary,  which  is  that,  so  far  as  he 
IS  able  to  ]i\dgQ,  goiiorrhcea  is  the  result  of  gonorrhoea  only. 
Now,  the  French  authorities,  of  which  Ricord  is  the 
leading  representative,  almost  w^ithout  exception  make 
the  definite  and  unequivocal  statement,  that  true  gonor- 
rhoea may  be  acquired  from  a  simple  leucorrhoea. 
Ricord  gives  repeated  instances  of  this  kind,  and  also 
cites  examples  in  which  a  gonorrhoea,  not  distinguishable 
from  that  acquired  by  contagion,  has  been  produced 
solely  by  a  persistent  and  continued  ungratified  venereal 
excitement. 

In  this  country  we  have  Drs.  Bumstead  and  Taylor 
(favorably  known  as  authorities  in  this  department)  con- 
firming this  view  on  page  40  of  their  work  (ed.  1879),  ^^ 
follows  :  Dr.  B.  says,  "  1  have  been  convinced,  by  some- 
what extended  observation,  that  gonorrhoea  originating 
in  this  mode,  is  of  very  frequent  occurrence.  Of  one 
thing  I  am  absolutely  certain,  that  gonorrhoea  in  the  male 
may  proceed  from  intercourse  with  a  woman,  with  whom 
coitus  has  for  months,  or  even  years,  been  practised  with 
safety,  and  this,  too,  without  any  change  in  the  condition 
of  he"r  genital  organs,  perceptible  upon  the  most  minute 
examination  with  the  speculum.  I  am  constantly  meet- 
ing with  cases,  in  which  one  or  more  men  have  cohabited 
with  impunity  with  a  woman,  both  before  and  after  the 
time  when  she  has  occasioned  gonorrhoea  in  another 
person  ;  or,  less  frequently,  in  which  the  same  man,  after 
visiting  a  woman  for  a  long  period  with  safety,  is 
attacked  with  gonorrhoea,  without  any  disease  appear- 
ing in  her,  and  after  recovery,  resuming  his  intercourse 
with  her,  and  experiences  no  further  trouble.  The 
frequency  of  such  cases,  leaves  no  doubt  in  my  mind, 
that  gonorrJicEa  is  often  due  to  accidental  causes  and  not  to 
direct  contagion.''  And  page  41,  ''  Most  cases  of  gonor. 
rhoea  from  leucorrhoea,  or  the  menstrual  fluid,  present  no 
characteristic  symptoms  by  which  they  can  be  distin- 
guished from  those  originatmg  in  contagion. "     Drs. 
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Van  Buren  and  Kejes  (who  have  written  an  excellent 
work  upon  genito-urinary  diseases),  express  themselves 
with  the  greatest  positiveness  on  this  point,  on  page 
53  :  "^  ''  Experience  proves  beyond  a  doubt  that  a  high 
condition  of  urethral  inflammation,  attended  by  an 
abundant  discharge,  and  presenting  absolutely  no 
features  to  differentiate  it  from  a  gonorrhoea  derived 
from  a  prostitute  with  a  virulent  discharge,  may  be 
acquired  by  a  young  lover,  from  his  equally  healthy 
mistress,  by  a  young  husband  from  his  wife,  or  may  be 
produced  by  applying  a  chemical  irritant  to  the  ure- 
thra." 

Dr.  Fordyce  Barker,  of  this  city,  quoted  by  Dr. 
Bumstead  (Bumstead  and  Taylor,  page  41),  speaks  of  a 
peculiar  form  of  metritis,  which  has  associated  with  it,  a 
leucorrhoeal  discharge,  that,  in  repeated  instances,  has 
produced  a  purulent  urethritis  in  the  male.  Not  long 
since,  a  gentleman  came  into  my  office,  with  the  state- 
ment that  he  had  been  married  nearly  one  year;  that 
shortly  after  marriage  a  purulent  discharge  came  from 
his  urethra.  On  consultation  with  his  physician  he  was 
told  it  was  of  slight  importance,  and  had  probably  been 
acquired  from  a  leucorrhoeal  trouble  from  which  his 
wife  was  then  suffering.  From  that  time,  within  three 
or  four  days  after  each  sexual  congress  with  his  wife,  a 
purulent  discharge  appeared  in  his  urethra  and  con- 
tinued until  assisted  by  an  astringent  injection.  When 
examined,  the  man  was  found  to  be  free  from  any  trouble 
whatever.  Upon  examining  the  wife  it  was  ascertained 
that  she  was  suffering  from  retroversion  of  the  uterus ; 
that  the  surface  of  the  external  os  was  eroded  and 
covered  with  a  thin  layer  of  muco-purulent  material. 
The  uterus  was  restored  to  its  normal  position  and  re- 
tained by  a  pessary.  1  was  of  the  opinion  at  the  time 
that  the  erosion  and  discharge  were  due  to  displacement 
of  the  uterus,  and  so  stated.  Under  suitable  treatment 
the  lady  made  a  prompt  recovery,  and  from  that  time 
the  gentleman  suffered  no  more  from  his  urethral  trouble. 

*  " Genito-Urinary  Diseases  with  Syphilis."     Van   Buren  and  Keyes, 
Appleton  &  Co.,  N.,  Y,  1874. 
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To  me,  the  case  seemed  to  be  one  that  pointed  clearly 
to  the  leucorrhoeal  discharge,  dependent  upon  the  con- 
dition of  the  uterus,  as  the  cause  of  the  urethral  discharge 
in  the  husband.  This,  and  the  case  which  I  related  at 
the  last  lecture,  in  which  the  patient  produced  a  ure- 
thritis by  the  violent  introduction  of  a  sound,  I  would 
put  forward  as  among  those,  where  there  is  every  reason 
to  believe  the  urethritis  to  have  been  produced,  by  other 
causes  than  contact  with  a  gonorrhoeal  discharge. 

Mr.  Milton  admits  that  "  urethral  discharges  do  appear 
in  men  as  the  result  of  connection  with  women  laboring 
under  leucorrhoea,  in  whom  there  is  no  reason  to  suspect  a 
present  or  a  previous  blenorrhagia.''  This  admission, 
however,  is  wholly  negatived  by  the  sentence  which 
follows  it,  thus :  "  It  must,  I  think,  be  equally  admitted 
that  the  facts  supposed  to  establish  this,  are,  when  we 
come  to  sift  the  matter  closely,  generally  vague  and 
few."  The  property  of  contagion,  with  Mr.  Milton, 
points  directly  to  specific  cause ;  to  already  existing 
gonorrhoea  as  the  origin  of  it,  in  all  cases,  and  where 
there  is  absolutely  no  evidence  of  such  origin,  and  no 
reason  to  suspect  it,  belief  to  the  contrary,  Mr.  Milton 
says,  "  must  remain  a  mere  conviction,  and  cannot  be 
raised  to  the  stabihty  of  truth." 

Mr.  M.  states,  that  in  no  case  that  he  has  read  of, ''  is 
there  anything  to  show  that  the  surgeon  had  satisfied 
himself  as  to  the  previous  state  of  the  orgajis  in  both  per- 
sonsT  On  the  strength  of  this,  he  would  seem  to  claim 
that  all  the  evidence  in  favor  of  the  non-specific  character 
of  gonorrhoea,  the  carefully  observed  and  reported 
cases  of  accepted  authorities,  are  without  value.  Not- 
withstanding the  positive  belief  acquired  through  the 
long  and  studious  experience  of  such  men  as  Ricord, 
Diday,  Bumstead,  Van  Buren;  and,  unequivocally  stated, 
Ave  must  believe  all  urethral  discharges  associated  with 
the  contagious  element  to  have  a  gonorrhoeal  origin, 
"even  when  there  is  no  evidence  of  such  origin,  and  no 
reason  to  suspect  it."  Personal  statements,  from  no 
matter  whom ;  circumstantial  evidence ;  character  of 
individuals  ;  repeated  coincidences  ;  all  go  for  nothing. 

Even  the  case  previousl}^  cited,  when  the  disease  was 
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proven  to  be  of  traumatic  origin,  and  which  was  proven 
to  be  contagious  (and  hence  gonorrhoeal)  by  the  sup- 
posed proven  communication  to  a  presumably  healthy 
wife,  even  this  case  may  be  waived  out  of  the  contest  as 
among  the  not  absolutely  proven  cases. 

We,  however,  must  admit  that  all  clinical  observations, 
and  investigations,  are  of  necessity  more  or  less  empiri- 
cal, until  carried  to  a  point  coincident  with,  or  to  the  es- 
tablishment of  some  fixed  physiological  or  pathological 
law.  Until  such  is  established,  the  most  important,  the 
most  conscientious,  and  extensive,  clinical  labors  must 
be  open  to  the  denial  and  depreciation  of  every  passing 
observer,  of  little  or  much  experience.  Thus  it  happens, 
that  the  most  important  question,  upon  the  correct  or 
faulty  solution  of  which,  the  honor  and  happiness  of 
individuals — even  of  whole  families — may  depend,  the 
accumulated  experience  and  the  deliberate  conclusions 
of  our  wisest  men,  are  disregarded,  and  the  specific  na- 
ture of  gonorrhoea  asserted,  upon  the  basis  of  a  purely 
negative  personal  experience.  If  anything  could  give 
an  incentive  an  dimpetus  to  a  movement  towards  a  more 
scientific  solution  of  the  matter,  we  certainly  have  it 
here.  Naturally,  we  look  to  the  great  authorities  in 
histological  and  pathological  science,  for  some  clue 
Avhich  shall  lead  to  a  more  definite  understanding  of 
the  true  nature  of  the  contagious  element  of  gonor- 
rhoea, as  well  as  that  equally  contagious  property  which 
is  characteristic  of  conjunctivitis  and  infantile  leucor- 
rhoea. 

Dr.  Salisbury  and  others  have,  for  many  years,  claim- 
ed a  vegetable  spore  as  the  cause  of  gonorrhoea,  but  the 
persistent  denial  of  this  claim,  by  distinguished  micro- 
scopists,  at  home  and  abroad,  appears  to  have  settled 
this  question  in  the  negative.  But  in  a  recent  series  of 
lectures  on  the  relations  of  micro-organisms  to  disease, 
delivered  before  the  Alumni  Association  of  the  College 
of  Physicians  and  Surgeons,  N.  Y.,  by  Dr.  Belfield  of 
Chicago,  attention  is  again  called  to  the  alleged  parisitic 
origin  of  gonorrhoea.  In  the  opening  of  his  third  lecture 
Dr.  B.,  alluding  to  the  possible  origin  of  gonorrhoea, 
says:  "  In  1879  Neisser  made  the  assertion,  based  upon 
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numerous  examinations,  that  there  is  present  in  the 
purulent  discharge  of  gonorrhoea,  whether  from  urethra, 
vagina,  or  conjunctiva,  a  micrococcus  not  found  in  other 
pus,  distinguished  bj  its  size,  shape,  and  mode  of  repro- 
duction. Neisser's  previous  work  entitled  this  assertion 
to  respectful  consideration,  and  it  was  at  once  subjected 
to  extensive  tests.  The  reports  have  been,  with  one  ex- 
ception, unanimous  in  corroborating  Neisser's  assertion 
in  all  its  details.  I  may  mention  especially  Ehrlich,  a 
most  expert  and  experienced,  yet  conservative  and  trust- 
Avorthy  observer;  Gaffky,  a  pupil  and  present  assistant 
of  Koch ;  Aufrecht,  of  JNIadgeburg ;  Loffier,  Leistikow, 
Bockhart,  Krause ;  and  among  the  ophthalmologists, 
Leber,  Sattler,  and  Hirschberg.  The  only  dissenter,  so 
far  as  I  know,  is  Dr.  Sternberg,  who  asserts  that  this 
micrococcus  form  is  widely  distributed,  and  is,  in  fact, 
the  same  as  that  which  Pasteur  has  shown  to  cause  fer- 
mentation of  urea. 

Several  attempts  have  been  made  to  inoculate  human 
subjects — since  animals  are  not  susceptible  to  the  con- 
tagion— with  the  isolated  micrococci.  Bokai,  in  Pesth, 
asserts  the  induction  of  urethral  gonorrhoea,  in  three  out 
of  six  students  so  inoculated ;  but  as  he  neglected  to 
keep  them  in  sohtary  confinement  during  the  trial,  the 
experiment  is  not  so  convincing  as  it  might  be.  Bock- 
hart, having  cultivated  the  organisms  on  gelatine,  in- 
oculated with  the  fourth  culture  a  paralytic  hospital 
patient,  and  observed  a  t3^pical  gonorrhoea  on  the  sixth 
day.  Sternberg  cultivated  micrococci  from  gonorrhoeal 
pus  in  flasks,  and  observed  only  negative  results  in  each 
of  five  patients  inoculated  therewith.  Thus  far,  there- 
fore, it  is  not  decisively  estabhshed  that  the  bacte- 
rium associated  with  gonorrhoea  is  the  cause  of  the 
disease, 

Sattler  has  recently  found  micrococci,  apparently 
identical  with  those  of  gonorrhoea,  in  the  conjunctival 
granulations,  and  affirms  that  inoculation  with  the  organ- 
isms, isolated  b}^  cultivation,  induced  the  disease  in  a 
human  subject. 

Micrococci,  then,  exist  in  the  human  body,  locally 
and  generally ;  yet   excepting   gonorrhoea  there  is  no 
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decisive  evidence  that  a  specific  micrococcus  is  associ- 
ated, exclusively,  with  any  one  specific  morbid  process 
in  the  human  subject." 

It  will  be  remembered  that  in  1872,  Lostorfer,  of 
Vienna,  claimed  to  have  discovered  a  corpuscle  or 
baccillus,  which  was  peculiar  to  syphilitic  disease,  and 
this  discovery  was  announced  and  proven  to  the  entire 
satisfaction  of  Skoda,  Hebra,  and  Strieker,  and  was 
disputed  by  Wedl,  Gruber,  and  Neuman.  Professor 
Strieker,  however,  at  once  commenced  a  series  of  in- 
dependent operations  for  the  purpose  of  ascertaining  the 
validity  and  real  significance  of  Lostorfer's  discovery. 
The  alleged  corpuscle  was  found  in  syphilitic  blood, 
but  it  was  also  found  in  the  blood  of  persons  not  syphi- 
litic, but  who  were  subjects  of  cachexia  from  other 
causes. 

In  the  more  recent  discovery  of  the  gonorrhoeal  ba- 
cillus not  only  has  it  been  asserted  present  in  every 
specimen  of  gonorrhoeal  pus,  but  typical  gonorrhoea  is 
claimed  to  have  been  set  up,  through  its  inoculation  upon 
persons  previously  free  from  the  disease.  Through  the 
kindness  of  Dr.  Belfield  I  have  been  enabled  to  observe 
the  microscopic  appearances  of  the  so-called  gonorrhoeal 
bacillus  or  micrococcus.  About  the  diameter  of  a 
white  blood-corpuscle,  it  is  made  up  of  fine,  apparently 
round  points,  loosely  arranged  in  a  kidney-like  form 
about  the  diameter  of  a  white  blood-corpuscle,  and 
apparently  occurring  in  about  the  same  frequency,  in 
comparison  with  the  red.  Other  and  more  critical  ex- 
periments will  be  required  before  the  claim  of  its  specific 
power  can  be  admitted.  In  the  cultivation  of  these 
bacilli  for  experimental  purposes  the  difficulty  of  secur- 
ing absolute  freedom  from  the  fluid  originally  associated 
with  them,  and  commonly  accepted  as  capable  of  setting 
up  a  gonorrhoea,  without  the  intervention  of  a  bacillus 
of  any  sort,  must  be  very  considerable. 

The  subjects  of  experiment  must  be  secured  against 
even  the  possibility  of  sexual  contact.  In  the  six  cases 
cited,  the  chance  cf  acquiring  a  gonorrhoea  in  the  interest 
of  medical  science,  might  be  accepted  as  an  opportunity 
to  take  the  risks  of  ordinary  contagion  under  cover  of 
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the  scientific  experiment.  The  fact  that  out  of  six 
inoculations,  under  apparently  similar  circumstances, 
three  only  were  successful,  is  worthy  of  note.  Stern- 
berg's claim  that  a  micrococcus,  identical  in  appearance 
with  the  so-called  gonorrhoeal  micrococcus,  is  often 
found  in  fluids  entirely  independent  of  gonorrhoeal  in- 
fluence, would,  if  proven,  at  once  relegate  this  discovery 
to  the  records  of  Lostorfer's  corpuscle.  The  statement 
(oral)  of  Dr.  Belfield  that,  in  his  experiments,  such  a 
micrococcus,  has  been  repeatedly  found  in  the  pus  of 
sores  on  the  hands  of  students  working  much  in  the 
dissecting-room,  is  significant.  If  it  does  not  wholly 
disprove  that  the  origin  of  the  alleged  gonorrhoeal 
micrococcus,  it  nevertheless  shows  that  it  is  only  one 
among  the  causes  hitherto  claimed  as  capable  of  initiat- 
ing the  disease  and  hence  loses  much  if  not  all  of  its 
practical  value  as  a  scientific  discovery. 

It  has  occurred  to  me  that  the  difhculty  of  settling 
the  question  with  reference  to  the  specific  character  of 
gonorrhoea,  may  be  simplified,  if  we  can  go  behind  all 
clinical  records,  and  consider  the  changes  which  occur 
in  the  transition  between  the  normal  formation  of 
epithelial  elements  and  the  characteristic  pathological 
products.  Rindfleisch — and  his  opinion  is  entitled  to 
consideration  —  in  discussing  the  question  of  the  for- 
mation of  epithelium,  uses  a  significant  phrase,  namely, 
"epithelial  infection,"  and  says:  ''The  opinion  is  in- 
evitable that  the  embryonal  formative  cell,  can  only 
become  an  epithelial  cell,  when  it  comes  in  contact  with 
such  ;  we  must  believe  in  a  kind  of  epithelial  infection!' 
That  is  to  say,  when  a  formative  embryonal  cell  comes 
up  from  the  cellular  tissue  to  take  the  place  of  a  cell 
that  has  preceded  it,  its  form  and  character  is  deter- 
mined by  coming  in  contact  with  epithelial  cells  already 
formed. 

With  reference  to  other  tissues,  it  is  claimed  that  the 
peculiar  form  w^hich  the  germinal  or  formative  cell  is 
to  take  is  determined  by  contact  with  the  tissue  of  which 
it  is  destined  to  become  a  portion. 

If  this  view  is  accepted,  we  have  infection  as  a 
physiological  process,  and  then  the  interesting  question 
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arises,  at  what  point  does  the  epithelial  element  cease 
to  have  the  infective  influence  ?  In  other  words,  at  what 
point  does  it  cease  to  have  the  contagious  property? 
For,  it  is  here  distinctly  shown,  that  normal  epithelial 
elements,  possess  an  essential  and  characteristic  property 
of  contagion.  If  this  be  the  case,  shall  we  accept  the 
contagious  element  as  evidence  of  gonorrhoea,  when  we 
find  it  in  the  physiological  process?  As  soon  as  the 
fact,  that  a  contagious  principle  is  contained  in  the 
physiological  constitution  of  the  parts,  is  recognized 
the  doctrine  of  contagion  receives  a  fatal  blow.  One 
thing  is  very  certain,  viz.,  that  as  long  as  the  physiolo- 
gical infection,  this  influence  of  epithelial  cells  by  their 
contact  with  each  other,  is  continued  in  a  salutary  way, 
it  gives  rise  to  no  disturbance  whatever,  and  the 
thought  of  contagion  does  not  arise.  But  when  a  cell, 
w^hich  has  fallen  from  its  integrity,  exerts  its  vicious  in- 
fluence upon  other  cells,  disturbance  is  manifest,  and 
compels  attention  to  its  character  and  powers. 

Because  gonorrhoeal  disease  is  contagious,  it  has 
been  claimed  that  this  property  must  be  regarded  as 
evidence  of  the  presence  of  a  special  virus.  If,  hoAV- 
ever,  it  is  the  contagious  property  alone  that  is  charac- 
teristic, and  this  property  is  the  proven  attribute  of  all 
epithelial  cells,  it  can  no  longer  be  regarded  as  evi- 
dence of  the  specific  character  of  gonorrhoea  ;  hence 
the  only  distinction  to  be  recognized, between  gonorrhoea 
and  urethritis,  is  a  moral  one.  The  term  gonorrhoea 
implies  gross  immorality.  A  good  man,  then,  with 
simple  urethritis,  perhaps  occurring  independent  of 
sexual  contact,  may,  by  injudicious  living  or  venereal 
excess,  elevate  his  simple  urethritis  up  to  a  contagious 
point.  Then  he  has  gonorrhoea.  He  has  done  nothing 
morally  wrong ;  he  has  simply  been  placed  without  the 
pale,  because  of  his  urethral  discharge  assuming  a  con- 
tagious form.  In  that  condition,  he  has,  perhaps,  com- 
municated the  disease  to  his  wife,  who  would,  under 
Mr.  Milton's  teachings,  be  qualified  to  sue  for  a  divorce, 
and  to  obtain  it,  notwithstanding  there  was  no  evidence 
of  gonorrhoeal  origin,  nor  any  reason  to  suspect  it. 


280  GONORRHCEA  AND   ITS   SEQUEL^. 

DIFFERENTIAL  DIAGNOSIS. 

Having  endeavored  to  ascertain  what  gonorrhoea  is, 
we  will  briefly  allude  to  the  question  of  differential  diag- 
nosis. 

Inflammation  of  the  mucous  membrane  covering  the 
glans  penis  and  reflected  upon  the  prepuce,  termed  balani- 
tis, may  be  mistaken  for  gonorrhoea.  This  condition 
may  arise  from  various  causes,  such  as  irritation  pro- 
duced by  accumulation  of  sebaceous  material  beneath 
the  prepuce,  or  from  hypertrophy  of  the  papillae  of  the 
mucous  membrane  covering  of  the  glans,  as  in  the  case 
exhibited  this  afternoon. 

In  that  case,  the  irritation  produced  by  the  enlarged 
papillse,  had  given  rise  to  pus,  which  had  accumulated 
beneath  a  long  prepuce,  in  such  quantity,  that,  when 
the  prepuce  was  pressed,  a  discharge  from  the  preputial 
opening  took  place,  that  could  very  readily  have  been 
mistaken  for  one  issuing  from  the  urethra. 

I  have  encountered  cases  in  which  such  a  mistake  has 
been  made,  and  injections  containing  various  astringent 
and  irritating  materials  used  for  months  under  the  sup- 
position that  the  patient  was  suffering  from  gonorrhoea, 
when  in  truth  the  urethra  was  free  from  all  disease  ex- 
cept that  produced  by  the  injections.  In  some  of  these 
cases,  because  of  the  degree  of  phimosis  present,  it  is 
difficult  to  ascertain  whether  the  discharge  issues  from 
the  urethra  or  not ;  but  your  treatment  should  not  be 
commenced  until  that  question  has  been  settled. 

The  next  point  is  to  ascertain,  whether  the  disease  you 
are  called  upon  to  treat,  is  a  simple  urethritis  or  a  gon- 
orrhoea acquired  by  contagion. 

In  most  cases,  the  character  of  the  exposure  is  not 
w^ell  understood,  either  by  the  person  exposed  or  by  the 
physician.  When  a  discharge  appears  in  the  urethra  of 
the  male,  after  illicit  intercourse,  the  presumption  is  in 
favor  of  a  gonorrhoea,  existing  in  the  woman  with  whom 
such  intercourse  is  held.  At  the  same  time,  this  is  not 
certain,  for  we  know  that  other  causes  are  capable  of 
originating  a  discharge,  to  all  appearance  identical  with 
it. 
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Quite  commonly,  (not  so  much  now  as  formerly,  how- 
ever) an  attempt  is  made  to  cut  the  disease  short  by  the 
tivSe  of  some  active  injection.  This  plan  is  fast  going 
into  disrepute,  and  justly  so,  for  by  adopting  it,  the 
advantage  is  at  once  lost,  of  being  able  to  determine 
whether  the  disease  would  not  have  readily  passed 
away,  within  a  few  days  by  the  use  of  simple  means. 
By  such  treatment  you  necessarily  add  an  inflammatory 
trouble,  and  if  the  case  is  one  of  real  gonorrhoea,  you 
will  increase  the  activity  and  the  inflammatory  charac- 
ter of  the  disease. 

I  have  met  with  a  large  number  of  urethral  strictures, 
several  thousands,  and  I  have  made  it  a  point  to  look 
up  their  origin,  and  to  learn  concerning  the  disease  which 
gave  rise  to  them,  how  the  previous  gonorrhoeas  were  ac- 
quired, and  how  treated.     I  have  not  yet  found  a  single 
case,  which  recovered   within  four  weeks,  where  the 
symptoms  were  such  as  to  convince  me  that  the  patient 
suffered  from  a  gonorrhoea  tJiat  had  been  acquired  from 
a  gonorrhoea.     In  every  instance  in  which  the  evidence 
was  positive  upon  this  point,  the  gonorrhoea  had  lasted 
at  least  four  weeks.     There  are  many  cases  of  gonor- 
rhoea in  which  the  patient,  on  account  of  his  youth  or 
extreme  modesty,  neglects  to  seek  professional  advice, 
and  yet  these  very  ones  pass  through  their  trouble  in 
about  the  same  time  as  those  who  avail  themselves  of 
eminent  professional  service.     The  same  is  also  true  of 
many  cases  reported  to  me  treated  by  homeopathic 
remedies,  and  through  the  German  method,  by  baths 
alone.     I  do  not  give  much  credit  to  the  plans  which 
have  been  brought  forward  for  shortening  the  duration 
of  the  disease,  be  the  treatment  what  it  may.     Treat- 
ment may  aggravate  the  case,  and  it  may  also  make  the 
patient  much  more  comfortable  than  if  the  disease  is  left 
to  pursue  an  unmodified  course.    The  urine  can  be  made 
less  acrid  by  a  variety  of  means;  the  distressing  symp- 
toms, such  as  chordee,  etc.,  may  be  relieved  ;  but  as  to 
cutting  the  disease  short,  I  do  not  believe  that  it  can  be 
done. 
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LESSON  XXXIII. 

ON  THE  TREATMENT  OF  GONORRHCEA. 

Distinction  befv\-een  gonorrhcea  and  urethritis — Necessity  of  ascertain- 
ing antecedent  facts  in  regard  to  the  causes  of  the  disease — Usual 
method  of  treating  cases  of  supposed  gonorrhoea — Probable  duration 
of  the  disease — True  gonorrhoea  never  lasting  less  than  four  weeks — 
Various  causes  which  give  rise  to  a  urethral  discharge  which  may  be 
mistaken  for  a  gonorrhoea — Cases  in  illustration — Lithiasis  a  cause — 
Illustrative  case — Urethral  discharge  simulating  a  gonorrhoea  pro- 
duced by  contraction  of  the  urethral  orifice — Cases  in  illustration. 

In  the  preceding  lesson  it  has  been  shown  that  there 
are  no  rules,  clinical  or  scientific,  by  which  we  can 
solve  the  difficult  and  constantly  recurring  problem,  of 
the  causes  which  have  produced  a  purulent  contagious 
urethral  discharge,  in  cases  of  doubt,  and  this  simply 
from  the  fact,  that  the  disease  is  not  of  specific  origin, 
but  may  be  produced  in  various  ways.  It  is  equally 
apparent,  that  the  disease  varies  in  its  intensity,  and  in 
its  amenabilit}^  to  treatment,  and  yet  this  does  not 
prove  that  its  cause  was  from  a  gonorrhceal  source,  or 
from  a  variety  of  other  causes.  It  is  suggested  by  Van 
Buren  and  Keyes  (p.  53  of  their  work,)  that  only  those 
cases  "  derived  unmistakably  from  an  individual  of  the 
other  sex  with  a  gonorrhoea,"  should  be  called  gonorrJioea, 
and  that  in  cases  having  other  origin,  and  for  cases  of 
doubt,  the  term  urethritis  should  be  employed.  This 
appears  to  me  an  excellent  distinction  to  make,  not 
only  to  keep  in  mind  the  possibilities  of  a  purulent  ure- 
thral inflammation,  free  from  any  moral  obliquity,  but 
to  lead  to  intelligent  treatment  of  the  presenting  dis- 
ease. 

The  important  preliminary,  then,  to  the  treatment  of 
such  urethral  discharges,  is  to  ascertain  all  the  ante- 
cedent facts  bearing  upon  the  history  and  development 
of  the  difficult3\  It  used  to  be  a  very  common  fashion, 
when  a  patient  called  upon  a  surgeon  complaining  of 
trouble  supposed  to  be  gonorrhceal,  to  write  a  hasty 


GONORRHOEA  AND   ITS   SEQUELS.  283 

prescription,  calling  for  a  copaiba  mixture,  a  syringe, 
and  an  injection,  more  or  less  astringent  or  irritant. 
Then,  after  directing  the  patient  to  drink  plenty  of  flax- 
seed tea,  and  to  omit  indigestible  food,  alcoholic  and 
fermented  drinks,  the  case  was  for  the  time  dismissed. 
Or  else,  if  the  person  affected  was  very  urgent  to  be 
cured  at  once,  especially  if  it  was  a  married  man,  tem- 
porarily enjoying  the  privileges  of  a  city  life,  to  pre- 
scribe promptly,  or  to  administer,  a  strong  caustic  in- 
jection, with  the  expectation,  at  least  with  the  hope,  of 
aborting  the  disease. 

All  the  text-books  treating  of  this  matter  have  been, 
for  the  last  fifty  years,  in  great  harmony  in  regard  to 
the  use  of  copaiba  and  injections  in  great  variety  for 
such  cases.  One  of  the  latest  and  most  valued  author- 
ities on  other  venereal  diseases  has  presented  ten  co- 
paiba prescriptions  and  seventeen  formulae  for  injec- 
tions, to  be  used  in  the  discretion  of  the  practitioner 
during  the  acute  stage  of  gonorrhoea,  and  this  is  a  fair 
sample  of  the  usual  teaching  on  this  subject. 

In  the  matter  of  internal  treatment,  demulcents,  alka- 
lies, diuretics  are  prescribed  as  palliative,  but  the  agent 
upon  which  all  seem  to  depend  for  a  cure  is  the  balsam 
copabia  in  some  form. 

For  local  treatment  injections  of  nitrate  of  silver  of  a 
strength  of  5  to  20  grains  to  the  ounce  of  water,  are 
used  in  the  attempt  to  abort  the  disease.  For  the  acute 
stage  various  salts  of  zinc,  copper,  lead,  iron,  etc.,  are 
in  use  for  alterative  or  astringent  effect. 

A  running  fire,  commenced  at  the  first  tickling  sensa- 
tion in  the  penis  after  a  suspicious  connection,  is  kept 
up  with  injections,  more  or  less  irritant,  and  medicines, 
not  only  disgusting  to  both  smell  and  taste,  but  which 
interfere  with  digestion,  and  often  cause  important  gas- 
tric troubles. 

And  with  all  these  aids  a  distinguished  recent  aur 
thority,  in  summing  up  the  results  of  treatment  by  the 
methods  and  remedies  above  alluded  to,  says : 

'*  The  reader  may  be  interested  to  know,  what  is  the 
average  duration  of  treatment  required,  in  the  hands  of 
the  best  surgeons,  for  the  cure  of  gonorrhoea,  laying 
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aside  those  cases  seen  in  the  first  stage,  and  which  are 
speedily  cured  b}'  the  abortive  method.  This  may  be 
estimated  at  four  to  six  weeks.  Greater  success  o?i  the 
average  is  not  probably  attai?iable  by  a?iy  means  with  which 
we  are  at  present  acquainted!'"^ 

Again,  on  page  52,  it  is  stated,  in  regard  to  those 
cases,  said  above  to  be  speedily  cured  by  the  abortive 
method:  "  Taking  the  usual  run  of  cases  met  with  in 
practice,  not  more  than  one  out  of  twenty  is  seen  at  a 
sufhciently  early  period  to  admit  of  the  abortive  treat- 
ment." 

If,  then,  we  can  accept  an  average  recovery  of  four 
to  six  weeks  as  a  satisfactory  result  of  the  most  judi- 
cious use  of  specific  remedies  and  injections  in  variety, 
a  method  of  treatment  which  claims,  at  least,  equally 
good  results,  without  specifics  and  without  injections, 
is  certainly  worth}'  of  your  consideration. 

Now  in  order  to  examine  this  claim  fairly  w^e  may 
profitably  refer  to  the  statement  made  in  the  commence- 
ment of  "this  lesson,  viz.,  ''  The  important  preliminary 
in  the  treatment  of  acute  urethral  discharges  is  to  as- 
certain all  the  antecedent  facts  bearing  upon  the  his- 
tory and  development  of  the  difficulty." 

A  patient  presenting  with  a  history  of  slight  urethral 
sensitiveness,  following  from  one  to  ten  days  after  a 
suspicious  venereal  contact,  and  this  supplemented 
Avithin  a  few  hours  or  days  by  a  shght  mucous  or  muco- 
purulent discharge,  suggests  the  desirability,  when 
possible,  of  examining  the  female  with  Avhom  connec- 
tion was  had  :  next,  to  ascertain  the  previous  condition 
of  the  urethra  affected ;  next,  the  circumstances  of 
greater  or  less  sexual  indulgence  or  excitement,  char- 
acter of  diet,  kind  and  amount  of  beverages  used,  etc. 

Such  a  condition  of  urethral  irritation  ma}^  be  the 
result  of  contact  \vith  a  leucorrhoea,  more  or  less  ir- 
ritant, or  with  the  menstrual  fluid  immediately  before, 
during,  or  after  the  period.  Or  it  may  be  the  result  of 
inflammatory  action  set  up  behind  a  urethral  stricture. 
Or,  in  a  urethra  long  irritated  by  passage  of  gravelly 

*  Bumstead  and  Taylor,  1879,  page  76. 
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urine,  simply  by  unusual  venereal  excitement.  If  to 
this  the  influence  of  alcoholic  or  fermented  liquors  is 
added,  the  appearance  of  such  a  discharge  would  not 
be  remarkable.  Mr.  Reginald  Harrison,  of  Liverpool, 
reports  the  case  of  a  medical  practitioner  who  suffered 
from  a  puriform  discharge,  fieat  and  pain  along  the 
course  of  the  urethra,  attended  with  frequent  micturi- 
tion, chordee,  and  sympathetic  fever,  after  eating 
largely  of  asparagus.  (In  this  case  the  urethra  was 
probably  not  in  a  previously  healthy  condition.) 

Irritation  in  the  rectum,  as  by  ascarides,  may  pro- 
duce it.  A  syphilitic  neoplasm,  initial  lesion,  or  sec- 
ondary papule,  just  within  the  urethra  and  scarcely 
abraded,  may  do  it. 

Finally,  it  may  be  the  legitimate  result  of  contact 
with  a  gonorrhoeal  secretion  in  a  female  suffering  with 
that  disease. 

The  following  cases  are  presented  to  illustrate  the 
various  possible  causes  of  a  urethral  discharge,  inde- 
pendent of  contagion: 

B.  N.,  physician,  40  years  of  age,  spending  a  few 
weeks  in  the  city,  in  order  to  avail  himself  of  the  col- 
lege teachings,  was  about  to  return  home,  when  he  sud- 
denly became  aware  of  a  slight  twinge  at  the  urethral 
orifice  on  urination.  Although  trying  very  hard  to 
ignore  the  matter,  he  could  not  help  realizing  the  fact 
that  the  trouble  was  increasing,  and,  after  a  sleepless 
night,  on  the  morning  following  he  examined  his  penis. 
He  found  the  orifice  quite  red,  and  easily  pressed  out  a 
drop  of  pus.  He  came  early  to  my  office,  announced 
his  trouble  in  a  manner  which  indicated  great  mental 
distress,  confessed  to  an  impure  sexual  connection  three 
days  previous  to  the  first  abnormal  sensation  in  his  pe- 
nis, and  stated  further,  that  he  was  a  married  man, 
whose  wife  would  certainly  come  after  him  if  he  did 
not  arrive  at  home  within  a  week  from  that  date. 
Under  these  circumstances,  he  begged  that  the  abortive 
treatment  might  be  at  once  and  thoroughly  resorted  to 
in  his  case.  Examination  confirmed  the  doctor's  state- 
ment in  every  particular,  and  he  again  plead  with  great 
earnestness   that   a   strong   nitrate   of   silver  injection 
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might  be  used  at  once,  and  offered  repeatedly  to  take 
entire  responsibility  as  to  consequences.  He  had  re- 
peatedly treated  patients  by  the  abortive  method,  (for- 
tunately for  him,  however,  without  success,)  but  en- 
couraged by  assurances  of  possible  immediate  cure, 
he  begged  for  the  chance,  especially  as  it  was  scarcely 
twenty-four  hours  since  the  first  urethral  symptom  oc- 
curred. He  was  quieted  with  great  difficulty.  I  ex- 
plained to  him  very  fully  my  positive  convictions  as  to 
the  nature  of  urethral  discharges  which  were  apparent- 
ly cured  by  the  abortive  treatment.  In  his  case  there 
was  a  history  of  an  attack  of  gonorrhoea  nearly  20  years 
previous,  and  no  sign  of  trouble  afterwards. 

He  went  at  once,  by  my  advice,  to  see  the  woman 
with  whom  he  had  had  connection.  She  was  an  inmate 
of  a  house  of  prostitution,  and  claimed  that  she  had  no 
disease,  but  refused  to  be  examined.  Encouraged,  how- 
ever, by  the  girl's  statement,  he  consented  to  go  at  once 
to  bed,  and  treat  himself  exactly  as  I  had  advised, 
which  was  to  avoid  all  specifics  and  injections,  and  to 
rely  upon  local  antiphlogistic  measures,  with  alkalies 
and  diuretics  internally. 

The  result  was  that  on  the  fifth  day  thereafter  he 
came  back  perfectly  free  from  any  evidence  of  disease. 
He  quite  agreed  with  me  that  the  attack  might  be  due  to 
some  simple  leucorrhoeal  or  menstrual  secretion,  or  was 
probably  from  a  stricture  due  to  his  early  gonorrhoea. 
As  he  intended  leaving  for  his  home  at  once,  it  was  de- 
cided not  to  examine  his  urethra  for  stricture,  and  he 
left  rejoicing  at  his  narrow  escape  from  a  personal  ex- 
perience in  the  abortive  method. 

Again,  not  long  since,  a  medical  gentleman  from  a 
neighboring  city  brought  an  important  patient  for  an 
opinion  as  to  a  discharge  which,  coming  on  after  a  sus- 
picious contact,  had  persisted,  more  or  less  acutely,  for 
over  four  months.     His  histor}^  Avas  as  follows : 

He  had  never  had  any  previous  gonorrhoea.  He  had 
been  married  for  ten  years  ;  had  never  during  this  time 
noticed  any  urethral  discharge.  He  had  had  a  single 
illicit  connection,  and  was  in  great  fear  lest  he  had  ac- 
quired some  venereal  disease.     Through  frequent  ex- 
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aminations  and  squeezing  the  penis  to  detect,  as  early  as 
possible,  any  commencing  discharge,  he  finally,  on  the 
morning  of  the  fifth  day,  succeeded  in  pressing  out  a 
small  drop  of  fluid  which  appeared  to  be  purulent.  He 
at  once  called  on  his  physician,  and  begged  him  at  all 
risks  to  make  some  application  which  would  cut  short  the 
disease.  There  was  no  unusual  sensitiveness  in  the  ur- 
ethra, very  slightly  increased  redness  at  the  orifice,  which 
was  said  to  have  been  florid  habitually.  The  doctor  was 
quitec  ertain  that  there  was  no  true  gonorrhoea  present, 
but  that  it  was  a  slight  urethritis  caused  by  simple  leucor- 
rhoea,  or  similar  irritant,  and  advised  Vichy  water.  The 
patient,  however,  would  not  be  pacified,  until  he  had 
given  him  an  injection  to  use.  This  was  composed  of 
acetate  of  zinc  and  acetate  of  lead,  each  four  grains,  to 
four  ounces  of  rose-water,  to  be  used  three  times  a  dav. 
Under  the  influence  of  this  injection,  the  discharge 
promptly  increased  accompanied  by  some  pain  on 
urination,  and  continued  in  spite  of  demulcents,  alkalies, 
and  diuretics,  for  several  weeks,  without  improvement. 
The  injection  was  changed  repeatedly,  ringing  the 
changes  on  the  salts  of  zinc,  lead,  and  copper,  in  solu- 
tion and  in  soluble  bougies,  and  adding  sandal  oil  cap- 
sules, and  finally  the  Lafayette  mixture,"  cubebs,  etc. 
This  course  was  said  to  have  been  faithfully  pursued 
for  over  four  months.  In  this  time  there  were  several 
periods,  of  a  few  days  each,  during  which  the  discharge 
appeared  almost  to  have  ceased,  but  the  improvement 
was  only  temporary,  the  discharge  soon  returning  to 
former  profuse  character.  This  was  the  condition  of 
things  when  the  doctor  called  with  his  patient  at  my 
office.  On  examination,  the  case  appeared  like  that  of 
a  genuine  gonorrhoea  in  the  declining  stage.  Meatus, 
which  was  large  (30  F.\  was  quite  red,  the  urethra  verv 

*  Lafayette  mixture,  a  standard  remedy  in  general  use  for  gonorrhcEal 
troubles,  composed  of : 

Copaiba ^  i 

Liq.  Potassa 3  ii 

Ext.  Glycyrh 3  ss 

Spts.  aeth.  nit 3  i 

Syrp.  Acac 3  vj 

M. 
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tender  to  the  passage  of  the  urethrometer.     This,  in  a 
penis   of   three    and  a  half  inches  circumference,  was 
readily  turned  up  to  thirty-four  at  the  bulbo-membran- 
ous  junction,  and  while  by  shght  traction  it  moved  for- 
ward easily,  considerable   tenderness  was  complained 
of.     At  thirty-two,  it  caused  only  a  feeling  of  slight 
uneasiness,  and   came  smoothly  through   and    with  a 
little  stretching  out  of  the  urethra  at  this  size,  but  fol- 
lowed by  quite  a  little  oozing  of  blood.     This  pretty 
certainly  eliminated  stricture,  as  a  cause  for  the  con- 
tinuance of  the   supposed  gonorrhoea,  and  showed  an 
engorged  and  villous  condition  of  the  whole  mucous 
membrane.     On  careful  enquiry  as  to  exactly  what  the 
patient  was  doing,  and   how  he  was  living  during  the 
short  periods  of  improvement  which  had  been  noted, 
it  appeared,  when  critically  recalled,  that  each  one  had 
corresponded  with  absence  from  home,  and  under  cir- 
cumstances where  he  was  unable  to  pursue  his  treatment 
with  that  thoroughness  which  was  his  habit  at  home. 
Having  seen  quite  a  number  of  similar  cases  where  a 
chronic  lithiasis  had  produced  urethral  conditions  which, 
aggravated  by  treatment  for  supposed  gonorrhoea,  pre- 
cisely resembled  those  in  the  above  case,  this  was  sug- 
gested as  a  probable  explanation.     The  doctor  at  once 
confirmed  my  suggestions  by  the  statement  \\\2iX.  for  more 
than  three  years  previous  to  occurrence  of  the  supposed  gonor- 
rhoea  he  had  been  treating  the  patient  for  lithiasis^  brick-dust 
deposits  in  the  urine  having  been  present  much  of  the 
time.    An  immediate  examination  of  the  urine  showed  it 
to  be  highly  acid,  and  freshly  voided,  under  the  micro- 
scope, showed  occasional  crystals  of  uric  acid.     (A  few 
hours  after,  the  characteristic,  red  pepper-like  grains 
were  deposited).     It  was  suggested  that  this  lithiasis 
was  directly  and  solely  responsible  for  the  origin  of  the 
supposed  gonorrhoea.    It  is  not  at  all  uncommon  in  such 
cases  by  persistent  stripping  the  penis,  in  the  effort  to 
discover  a  discharge,  to  bring  forward  a  little  muco- 
purulent discharge,  especially  in  cases  where  there  is 
urethral  contraction  even  very  slight.    The  contraction 
at  the  orifice  in  this  case,  only  four  millimetres,  might 
readily  have  caused  a  slight  collection  of  secretion  from 
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the  habitually  irritated  mucous  membrane,  sufficient  to 
account  for  what  was  seen  in  the  first  instance,  and 
upon  the  strength  of  which,  alone,  the  treatment  of 
gonorrhoea  was  initiated. 

In  accordance  with  my  advice,  all  treatment  by  in- 
jection was  stopped,  also  specific  medicines,  which  had 
greatly  disturbed  his  digestion.  His  mind  was  relieved 
by  the  assurance  that  his  trouble  was  not,  and  never 
had  been,  gonorrhoeal.  He  was  put  upon  a  course  of 
blue  pill  and  iron,  with  dilute  nitro-muriatic  acid,  and 
advised  to  keep  his  skin  in  order  by  morning  exercise 
and  sponge  bath,  followed  by  brisk  frictions,  preferably 
with  hair  gloves.  The  result  was  not  ascertained  for 
several  months,  but  it  finally  proved  to  be  in  full  accord 
with  the  view  which  was  taken  of  the  case.  The  dis- 
charge speedily  lessened,  and  without  the  slightest  treat- 
ment locally,  or  otherwise,  ceased  entirely  in  the  course 
of  three  or  four  weeks.  But  for  the  anxiety  consequent 
upon  an  illicit  connection  the  discharge,  which  had  prob- 
ably been  present  in  an  equal  quantity  for  months,  would 
in  my  opinion  never  have  been  discovered.  Several  cases 
almost  identical  with  the  foregoing,  warrant  the  inclu- 
sion of  this  view  in  any  case  of  newly  discovered  ure- 
thral discharge.  Again,  there  is  a  variety  of  purulent 
urethral  discharge  not  very  rare,  Avhich  is  apparently 
independent  of  any  contagion,  or  sexual  excitement, 
and  which  is  usually  confined  to  the  immediate  vicinitv 
of  the  urethral  orifice.  I  have  never  seen  it  except  in 
connection  with  a  decided  contraction  of  the  canal  at 
this  point,  congenital  or  acquired.  It  is  usually  quite 
painless,  although  I  have  in  a  number  of  instances  seen 
it   completely  simulating  a   mild  form  of  gonorrhoea. 

Thus,  a  gentleman  brought  his  son,  a  lad  of  sixteen, 
to  enquire  as  to  the  nature  and  importance  of  a  slight 
purulent  discharge,  of  which  complaint  had  been  made 
for  two  or  three  days.  The  boy  had  acquainted  his 
father  with  the  fact  on  its  first  appearance,  and  denied 
all  knowledge  of  its  origin  ;  he  had  accidently  noticed  it 
one  morning  on  rising.  There  was  not  the  least  exter- 
nal evidence  of  inflammation  or  irritation.  A  drop  of 
creamy  pus  evidently  collected  behind  a  quite  narrow 
(20  F.)  meatus,  was  by  slight  pressure  easih-  made  to 
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exude.  I  have  habitually  attributed  such  discharges 
to  accumulation  of  irritating  crystalline  material  de- 
posited during  the  passage  of  the  urine,  and  aggravated 
by  the  necessary  friction  during  the  passage  of  urine. 
The  urine  in  this  case  proved  to  be  highly  acid,  and 
contained  uric  acid  crystals,  and  under  treatment  for 
this,  the  discharge  passed  off,  and  now,  for  four  years, 
has  not  returned. 

Two  brothers,  twins,  fifteen  years  of  age,  were  sent 
to  me,  the  one  complaining  of  a  constant  sense  of  irrita- 
tion at  the  urethral  orifice,  causing  him  much  annoyance 
and  which  he  had  experienced  more  or  less  for  a  year, 
and  there  was  slight  redness  and  pouting  of  the  lips  of 
the  meatus,  but  not  the  least  trace  of  any  discharge. 

His  brother  had  a  slight  purulent  discharge,  which 
he  stated  was  first  seen  six  months  previously.  He 
stated  also  that  he  had  been  accused  of  having  acquired 
it  by  sexual  contact.  This  he  stoutly  denied.  The 
brothers  were  inseparable  and  his  twin  confirmed  the 
denial.  He  had  been  treated  by  injections  and  internal 
remedies,  including  copoiba,  with  alkalies,  etc.,  but  with- 
out avail.  The  amount  of  discharge  was  perhaps  equal 
to  three  or  four  drops  a  day,  and  ten  at  night.  Both 
were  annoyed  by  too  frequent  desire  to  urinate,  once  in 
three  or  four  hours,  but  not  at  night.  The  urine  in  both 
was  apparently  normal  in  quality  and  quantity.  The 
urethral  orifice  in  both  boys  was  21  F.,  while  the  nor- 
mal calibre  in  each  was  32  F.,  the  penis  in  each  case 
being  3 J  inches  in  circumference.  I  divided  the  orifice 
at  the  same  time  in  both  cases  to  32  F.  No  other  treat- 
ment was  resorted  to.  The  first  mentioned  was  relieved 
of  his  irritation,  immediately  on  the  division  of  the  con- 
traction, and  it  did  not  return.  The  second  was  quite 
well  of  his  discharge  in  about  two  weeks,  or  about  one 
week  after  complete  healing  had  taken  place. 

The  foregoing  cases,  cited  for  the  purpose  of  illus- 
trating the  occurrence  of  irritation  and  purulent  ure- 
thral discharge,  independently  of  any  contagion,  and 
also  of  the  quality  of  the  urine,  have  not  been  of  rare 
occurrence  in  my  experience,  m}'  attention  having  been 
quite  frequently  called  to  such  cases  during  the  previous 
fifteen  years, 
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LESSON   XXXIV. 

Acquirement  of  urethral  discharge  simulating  gonorrhoea  through  mediate 
contagion — Cases  in  illustration- — Urethral  stricture  the  most  common 
of  all  the  causes  of  purulent  urethral  discharge — So-called  latent  gonor- 
rhoea— Claims  for  such  a  source  of  contagious  urethral  discharge  not 
well  founded — The  real  explanation  referred  to  irritation  caused  by  irrita- 
tion from  urethral  stricture — Explanation  of  the  mode  in  which  purulent 
secretions  due  to  stricture  occur — Statistics  in  regard  to  the  cure  of  gonor- 
rhoea by  the  abortive  methods  untrustworthy — Avery  large  proportion 
of  discharges  not  of  true  gonorrhoeal  origin,  the  tendency  of  which  is  to 
get  well  without  specific  treatmicnt — Views  and  practice  of  authorities — • 
No  reliable  evidence  of  success  by  the  abortive  methods — Average 
duration  of  true  gonorrhoea  not  less  than  four  weeks. 

Another  source  of  urethral  inflammation  and  purulent 
discharge  is  through  mediate  contagion.  From  the  fact 
that  this  origin  of  a  purulent  discharge,  if  not  denied,  is 
usually  ignored,  I  wish  to  state  explicitly  my  conviction 
that  gonorrhoea  is  occasionally  contracted  in  this  way. 
The  fact  that  such  acknowledgment  may  be  made  use 
of  to  account  for  gonorrhoea,  legitimately  acquired,  is  no 
reason  why  the  dangers  and  possibilities  of  contagion, 
through  the  medium  of  public  privies  and  urinals, 
should  be  denied  or  undervalued.  Theoretically,  a  drop 
of  gonorrhoeal  pus  from  male  or  female,  might  easily  be 
deposited  on  the  seat  of  a  privy  in  the  locality  where 
the  urethral  orifice  of  the  next  comer  would,  without 
especial  care  was  used  to  prevent,  come  in  contact  with 
such  pus ;  and  this,  as  certainly  and  as  effectively,  for 
purposes  of  contagion,  as  if  the  contact  had  been  through 
sexual  connection  with  the  person  in  whom  the  pus  had 
originated. 

Practically,  men  almost  ever}^ where  are  habitually 
careful  that  such  contact  is  prevented,  and  hence  such 
cases  are  infrequent ;  but  to  prove  that  the  danger  is 
real  the  following  cases  are  presented : 

M.  P.,  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  N.  Y.,  of  ten  years'  standing,  was  settled 
in  a  large  town  in  New  Jerse3^  Some  three  years  since 
I  received  a  letter  from  him  stating  his  remembrance 
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of  m}'  teaching  in  regard  to  the  possibihties  of  acquiring 
gonorrhoea  through  mediate  contagion,  and  also  of  his 
incredulity  then  on  that  point ;  still  farther,  that  he  had 
recently  been  convinced  that  true  gonorrhoea  could  be 
acquired  in  that  manner,  through  a  painful  personal  ex- 
perience. He  then  stated  that  he  had,  when  a  student, 
a  typical  gonorrhoea,  and  was  perfectly  familiar  with 
all  its  characteristic  features.  That  there  was  no  reason 
for  bringing  his  case  to  my  attention,  except  in  support 
of  a  scientific  fact  which  had  been  disputed.  He  then 
stated,  that  about  three  weeks  previously,  he  had  occa- 
sion to  spend  the  day  in  a  neighboring  city.  Having 
the  necessity  to  use,  in  some  haste,  the  privy  of  the  hotel 
where  he  stopped,  he  neglected  the  usual  precautions. 
On  the  fourth  day  thereafter,  he  became  aware  of  an 
uneasy  sensation  at  his  urethral  orifice,  and,  on  exami- 
nation, found  it  quite  florid  and  moist ;  slight  pain  on 
urination  followed,  and  by  the  next  morning  a  distinct 
purulent  discharge  was  found  to  be  present.  This,  un- 
der internal  treatment  by  alkalies,  demulcents  and  diu- 
retics, without  injections,  had  progressed,  increasing  in 
activit}',  for  about  a  week,  characterized  by  painful  uri- 
nation, chordee.  and  free  greenish  purulent  discharge. 
The  disease  then  began  to  diminish  in  intensity,  and  at 
the  time  of  writing  was  in  the  third  week,  with  discharge 
still  profuse,  but  comparativeh'  free  from  pain,  except 
from  some  remaining  chordee,  which  continued  to  give 
him  some  annoyance  at  night.  He  further  stated,  that 
he  had  had  neither  connection  or  any  sexual  contact  or 
excitement,  for  more  than  a  month  prior  to  the  appear- 
ance of  the  gonorrhoea.  He  expressed  a  willingness  to 
come  to  New  York  and  give  me  the  opportunit}'  of 
personal  examination  of  his  case  if,  in  the  interest  of 
science,  it  was  thought  desirable.  In  response  to  my 
affirmative  reply,  he  came  a  da}^  or  two  after,  and  his 
condition,  one  of  sub-acute  purulent  urethritis,  w^as  read- 
ily appreciated,  and  a  thorough  anah'sisof  all  the  alleged 
facts  in  the  case,  resulted  in  my  complete  acceptance  of 
it  as  one  of  gonorrhoea,  acquired  through  mediate  con- 
tagion. During  the  summer  following  the  foregoing  oc- 
currence a  medical  man  sojourned  temporarily  at  a  sea- 
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side  hotel  where  the  privy  accommodations  were  inade- 
quate, and  difficulty  was  experienced  in  preventing  un- 
pleasant contact  with  the  seat.  This  was  so  positive  an 
annoyance  that,  through  representation  to  the  propri- 
etor of  the  discomfort  and  danger  of  infection,  fi"om 
such  conditions,  the  difficulty  was  promptl}'  remedied. 
Within  a  day  or  two  after,  the  complainant  began  to 
experience  discomfort  at  the  urethral  orifice,  and  a  slight 
white  purulent  discharge  appeared,  quite  independent 
of  any  venereal  contact  or  of  any  known  cause,  except 
the  privy  aforesaid.  This  mild  urethritis  was  treated 
only  by  injections  of  a  two-grain  solution  of  alum  by 
means  of  a  recurrent  syringe.  It  did  not  increase  or 
diminish  for  a  week.  The  chief  annoyance  was  from 
painful  erections  at  night  without  chordee.  The  dis- 
charge then  gradually  declined,  and  at  the  end  of  the 
second  week  was  no  longer  visible.  The  congested  and 
swollen  appearance  of  the  orifice  was  noticeable  for 
still  another  week,  and  it  was  some  days  after  this,  or 
over  three  weeks  after  the  commencement  of  the  trouble, 
before  the  erections  ceased  to  cause  annoyance.  This 
case,  at  the  time  of  its  occurrence  (summer  of  1880), 
was  confidentially  communicated,  as  of  scientific  im- 
portance, to  Dr.  L.  B.  Bangs,  by  the  sufferer,  whose 
position  as  a  clinical  teacher  in  the  department  of  genito- 
urinary diseases  might  be  supposed  to  give  especial 
value  to  his  opinion,  viz.,  that  the  disease  in  his  case  was 
not  of  gonorrhoeal  origin,  and  unequivocally  acquired 
through  mediate  contagion. 

But  the  most  common  of  all  the  causes  which  initiate 
a  purulent  urethral  discharge,  which  may  be  mistaken 
for  a  gonorrhoea  acquired  by  contagion,  is  urethral 
stricture,  and  this,  too,  often  but  slightly  infringing  upon 
the  normal  calibre  of  the  canal.  However  difficult  we 
may  find  it  to  explain  the  exact  manner  in  which  the 
result  is  brought  about,  the  capacity  of  a  urethral  stric- 
ture to  set  up  a  contagious  purulent  discharge  in  a 
urethra  otherwise  normal,  and  this,  too,  independently 
of  any  contact  with  contagious  material  of  any  sort,  is 
in  this  day  beyond  the  chance  of  any  serious  question. 
It  is  true  that  in  accounting  for  this  we  may  accept  the 
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view  implied  in  explanation  of  the  so-called  **  latent 
gonorrhoea"  of  Noeggerath.  This  claims  that,  once  a 
man  has  acquired  a  gonorrhoea  from  contagion,  he 
never  gets  quite  rid  of  the  contagious  property  which 
has  been  engrafted  on  his  urethral  mucous  membrane. 
On  the  contrar}^  after  a  period  of  years,  during  which 
there  is  no  tangible  evidence  of  the  disease,  the  dis- 
charge, practically  identical  with  the  original  gonor- 
rhoea, mysteriously  returns  with  all  its  original  capacity 
for  infecting  healthy  mucous  membranes.  This  theory 
has  been  advanced  to  account  for  the  fact  that  many 
women,  who  before  marriage  were  perfectl}^  free  from 
uterine  and  ovarian  disease,  after  marriage  become  af- 
fected with  such  disease,  and  in  a  way  which  warrants 
the  conclusion  that  it  had  its  origin  in  a  contagious 
element  derived  from  a  husband  previously  affected 
with  gonorrhoea,  and  this  notwithstanding  an  apparent 
freedom  from  any  sign  of  the  disease  for  years.  The 
fact  that  disease  is  often  so  communicated  is  undeni- 
able, but  the  explanation  of  it  is  much  simpler  and 
more  in  accordance  with  known  pathological  conditions 
and  processes,  and  without  admitting  a  mysterious  la- 
tency for  gonorrhoea.  The  non-specific  origin  of  gon- 
orrhoea as  claimed  and  explained  in  a  previous  lesson, 
makes  it  not  onl}^  possible,  but  probable,  that  the  me- 
chanical irritation  caused  by  a  urethral  stricture  may 
produce  a  purulent  discharge  ;  and  this  whether  the 
stricture,  under  circumstances  of  similar  aggravation, 
is  of  simple — that  is  to  say,  of  gonorrhoeal,  diathetic — 
or  of  traumatic  origin.  And  that  this  discharge,  what- 
ever its  origin,  simply  from  the  fact  that  it  is  puru- 
lent, ma}^,  through  known  influences,  such  as  low  con- 
dition, acrid  natural  secretions,  excess  in  living,  sexual 
indulgence,  etc.,  acquire  a  contagious  property.  It 
will  then  be  seen  that  a  stricture  may  develop  at  any 
period  after  an  acute  attack  of  gonorrhoea,  even  after 
a  long  period  after  the  absolute  cure  of  the  original 
inflammation,  and  that  as  the  simple  mechanical  in- 
fluence of  a  stricture  may  produce  a  purulent  discharge, 
any  purulent  discharge  may  be  elevated  by  certain 
favoring  conditions  into  a  highly  contagious  character. 
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The  explanation  of  a  contagious  discharge,  occurring 
years  after  a  gonorrhoeal  inflammation  has  passed 
away,  is  in  complete  accord  with  known  and  accepted 
pathological  conditions  and  processes.  It  will  also  be 
seen  by  the  foregoing  statements  of  fact,  that  purulent 
discharges  of  more  or  less  contagious  character  coming 
on  after  sexual  intercourse  are  not  of  necessity  gonor- 
rhoeal, but  may,  and — from  the  fact  that  a  large  propor- 
tion of  the  cases  where  a  suspicious  discharge  appears 
have,  at  some  previous,  time  suffered  with  gonorrhoea — 
are  quite  likely  to  find  the  cause  of  such  discharge  a 
stricture  of  the  urethra  more  or  less  salient. 

From  the  fact  that  always  behind  a  stricture  there  is 
a  congested  condition  of  the  mucous  membrane,  ready, 
on  slight  additional  provocation  to  produce  a  catarrhal 
discharge,  and  from  the  fact  that  sexual  excitement  is, 
above  all  other  influences,  most  likely  to  furnish  that 
provocation,  it  will  be  easily  seen  that  the  appearance 
of  a  purulent  secretion,  after  sexual  contact,  is  not  of 
necessity  the  result  of  a  new  contagion,  and  that  the 
treatment  of  such  discharge,  by  means  addressed  to  the 
abortion  of  a  gonorrhoea,  would  probably  aggravate  the 
existing  trouble,  that  the  cessation  of  such  discharge 
after  such  treatment,  would  not  prove  that  a  gofiorrhcea 
had  been  aborted.  Therefore,  it  may  be  claimed  that 
the  wisest  course,  in  all  cases  of  doubt,  will  be  to  with- 
hold all  measures  tending  to  obscure  the  diagnosis,  es- 
pecially such  as  the  use  of  caustic  injections,  which  have 
never  yet  been  absolutely  well  proven  to  have  cured  a 
single  case  of  gonorrhoea. 

The  statement  has  already  been  quoted  from  accepted 
authority  that,  "  laying  aside  those  cases  which  are  speed- 
ily cured  by  the  abortive  method,"  the  remaining 
cases  of  gonorrhoea  run  an  average  period  of  not  less 
than  four  to  six  weeks,  and  that  not  more  than  one  case 
in  twenty  is  seen  sufficiently  early  to  warrant  hope  of 
success  by  the  abortive  method.  It  may  be  confidently 
stated,  that  it  is  impossible  to  distinguish  such  a  case 
from  one  where  the  inflammation  is  induced  by  any  one 
of  the  various  causes  previously  mentioned,  until  the 
disease,  if  of  gonorrhseal  origin,  is  too  far  advanced  to 
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warrant  any  hope  of  cure  by  the  abortive  method.  Thus 
it  is,  that  the  statements  and  statistics  presented  from 
time  to  time,  in  regard  to  cure  of  gonorrhoea  by  the 
abortive  method,  are  of  necessity  untrustworthy.  I 
have  used  this  method  many  times  in  past  years,  and 
some  cases  presenting  symptoms  which  might  have  been 
due  to  gonorrhoea!  infection,  were  apparentl}^  cured  in 
a  few  days.  But  I  have  zniiformly  failed  in  cases  (and 
they  were  many),  where  1  knew  the  source  of  the  dis- 
charge to  be  a  gonorrhasa,  which  had  communicated  to 
others  a  gonorrhoea.  In  consequence  of  these  repeated 
failures,  1  abandoned  the  abortive  method,  fully  fifteen 
years  ago.  Since  that  time,  instead  of  attempting  to 
abort  a  gonorrhoea,  in  every  case  in  Avhich  a  purulent 
discharge  had  appeared,  wnth  more  or  less  smarting, 
from  twenty -four  hours  to  a  week  after  a  suspicious 
connection,  I  have  waited  further  information  as  to  the 
nature  of  the  disease  in  each  particular  case.  I  have 
waited  not  only  because  of  lack  of  faith  in  any  abortive 
measures,  but  because  I  have  believed  and  still  believe 
that  a  very  large  proportion  of  urethral  discharges  are 
of  simple  origin,  and  will  get  well  in  a  few  days  under 
the  most  ordinary  hygienic  measures,  and  because  I  do 
not,  and  for  many  years  have  not,  believed  in  the  real 
efficacy  of  the  treatment  by  specific  medicines  during 
the  active  stage  of  any  urethritis,  no  matter  what  its 
origin.  And  further,  because  I  have  long  been  satisfied 
that  the  treatment  by  so-called  specific  internal  reme- 
dies is  always  more  or  less  pernicious  in  its  effect  on  the 
digestive  functions,  often  producing  dispepsia  of  a  par- 
ticularly distressing  and  rebellious  type.  I  have  seen 
several  cases  of  congestion  of  the  kidneys  brought  on 
by  the  use  of  the  balsam  of  copaiba  in  doses  ordinarily 
prescribed.  Mr.  Milton  (p.  69  of  his  work  on  gonor- 
rhoea) says  of  this  drug :  ''  In  certain  constitutions  it 
brings  on  pain  in  the  region  of  the  kidneys,  hasmaturia, 
severe  headache,  giddiness.  The  vomiting,  too,  it  must 
be  remembered,  which  copaiba  brings  on,  is  horrible, 
and  few  but  the  most  resolute  who  have  suffered  in  this 
way,  can  be  induced  to  make  a  second  trial,"  .  .  .  and 
"  these  disagreeable  results  occur  when  copaiba  is  given  in 
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doses  which  very  good  surgeons  have  not  hesitated  to  recom- 
inendy 

Formerly  the  abortive  treatment  of  gonorrhoea  by  in- 
jections was  approved  and  recommended  by  most  au- 
thorities, and  directions  for  its  employment  are  still 
to  be  found  in  the  latest  text-books.  It  is  instructive, 
however,  to  observe  that  the  plan  is  now  usually  pre- 
sented with  the  distinct  statement  that  its  efficacy  is 
more  than  doubtful,  and  that  its  employment  is  not  with- 
out danger  of  aggravating  the  trouble. 

Thus,  to  quote  from  the  latest  English  authorities, 
"  the  treatment  of  urethritis  may  be  abortive  or  sys- 
tematic ;  the  abortive  treatinefit  includes  m.ethods  of 
which  the  object  is  to  cut  short  the  disease  before 
acute  inflammation  has  supervened — that  is,  when  the 
symptoms  are  confined  to  a  tickling  at  the  meatus  and 
a  slight  clear  viscid  discharge.  The  various  plans  com- 
prise the  injection  of  strong  caustic  fluids  into  the 
urethra  and  the  administration  of  specifics  such  as  co- 
paiba or  cubebs  in  large  and  frequent  doses.  The  suc- 
cess which  follows  the  employment  of  either  of  these 
methods  is  so  small,  ivJiile  the  dangers  that  atteyid  tJiem 
are  great,  that  we  have  abandoriedtheiny  (Hill  and  Cooper, 
London,  1881,  p.  507.) 

Van  Buren  and  Keyes  (N.  Y.,  1874,  p.  61),  say  that, 
*'  The  idea  of  aborting  gonorrhaea  by  the  internal  use 
of  balsams  has  been  abandoned.  .  .  .  The  only  allow- 
able abortive  treatment,  as  far  as  the  nitrate  of  silver  is 
concerned,  is  its  use  at  the  strength  of  half  a  grain  to 
the  ounce,  the  injection  being  carefully  repeated  every 
two  or  three  hours  until  a  trace  of  blood  is  seen  in  the 
discharges.  Then  all  treatment  must  cease.  .  .  .  As 
to  the  effect  of  attempts  to  cure  by  nitrate  of  silver 
treatment,  it  may  be  said  that  it  very  rarely  succeeds 
if  undertaken  more  than  twenty-four  hours  after  the 
commencement  of  the  discharge  ....  (p.  62),  when  it 
does  no  good  it  invariably  does  harm.  ,  ,  .  In  tr2ie  gonor- 
rhoea there  is  no  certainty  of  success  in  employing  the 
abortive  treatment.  "  From  the  above  remarks  it  is 
evident  that  the  abortive  treatment  is  to  be  condemned, 
or  at  least  only  undertaken  at  the  urgent  request  of  the 
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patient,  he  being  willing  to  assume  all  risks,  and  this 
course  the  judicious  surgeon  rarely  accepts."  Bumstead 
and  Taylor  (1879,  P-4^)^  say  "  During  the  first  few  days 
after  exposure,  from  one  to  five,  in  different  cases,  before 
the  symptoms  have  become  acute,  w/ien  the  discharge  is 
but  slight  and  chiefly  mucous,  and  while  yet  there  is  no 
severe  scalding  in  passing  water,  we  may  resort  to  caus- 
tic injections,  with  the  view  of  exciting  artificial  inflam- 
mation, which  will  tend  to  subside  in  a  few  days,  and 
supplanting  the  existing  morbid  action,  which  is  liable 
to  continue  for  an  indefinite  period,  and  is  exposed  to 
various  complications.  This  is  known  as  the  'abortive 
treatment'  of  gonorrhoea.  ...  It  is  certainly  liable  to 
"be  abused,  and  if  so,  is  both  unsuccessful  and  capable  of 
producing  the  most  unpleasant  consequences  ;  but  when 
limited  to  the  early  stage  of  gonorrhoea,  and  used  with 
proper  caution,  it  is  a  highly  valuable  method  of  treat- 
ment, unattended  with  danger  and  undeserving  the  cen- 
sure sometimes  cast  upon  it."  Again,  p.  52,  in  closing 
the  subject,  they  say,  '•  I  cannot  leave  the  subject  of  the 
abortive  treatment  of  gonorrhoea  without  again  ex- 
pr.essly  stating  that  I  recommend  it  only  in  the  first 
stage  of  the  disease,  and  not  after  the  acute  inflamma- 
tor}^  S)'mptoms  have  set  in,  or  while  the  patient  suffers 
front  scalding  in  passing  water ^ 

Thus  it  will  be  seen  that  Hill  and  Cooper  include  in 
the  number  of  cases  suitable  for  attempt  at  abortive 
treatment  only  those  where  the  symptoms  are  confined 
to  a  tickling  at  the  ineattis  and  a  slight  clear  viscid  dis- 
charge. 

Van  Buren  and  Keyes  say  that  any  attempt  rarely  suc- 
ceeds after  24  hours  from  the  commencement  of  the 
discharge,  and  Bumstead  and  Taylor  say  that  this  plan 
should  only  be  tried  when  the  discharge  is  but  slight, 
and  chiefly^  mucous,  and  while  there  is  no  severe  scald- 
ing on  passing  water. 

It  will  at  once  be  seen  that  the  svmptoms  above 
named  are  just  and  only  those  which  characterize  a 
simple  urethritis,  and  tha't  an  assumption  of  its  gonor- 
rhoeal  nature,  based  upon  its  alleged  cure  a  few  davs 
subsequent  to  its  administration  of  a  caustic  injection, 
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followed  by  cessation  of  treatment,  is  simply  to  ignore 
the  possibility  of  any  other  than  a  gonorrhoeal  origin 
for  even  the  simplest  forms  of  urethritis. 

I  quite  agree  with  Drs.  Bumstead  and  Taylor  in  their 
statement,  previously  quoted,  that  the  average  duration 
of  gonorrhoea  is  not  less  than  four  weeks,  and  I  would 
go  still  further,  and  state  it  as  my  positive  conviction 
and  belief,  based  on  a  long  and  careful  experience,  that 
any  urethral  discharge  ivhich  gets  well  within  four  weeks, 
tinder  any  sort  of  treatmeiit,  never  was  a  true  goyiorrhoea. 
The  current  medical  journals  are  teeming  with  medi- 
cines and  injections,  claimed  to  cure  gonorrhoea  in  a 
week.  Numbers  of  cases,  giving  an  average  cure  in  a 
few  days,  are  reported.  I  do  not  question  the  honesty 
of  purpose  or  statement  in  such  cases  ;  the  error  lies  in 
accepting  all  recent  urethral  discharges  as  gonorrhoea, 
without  due  investigation  and  without  taking  into  con- 
sideration the  fact  that  by  far  the  greatest  number  of 
purulent  urethral  discharges  are  the  result  of  other 
causes  than  the  contagiicin  of  gonorrhoea.  Notable 
among  these  is  urethral  stricture,  from  lithiasis,  or  from 
an  antecedent  gonorrhoea,  occurring  perhaps  10  or  20 
years  previously,  and  thus  often  a  cause  wholly  unsus- 
pected by  the  patient  or  physician.  Of  this  character 
are  the  gonorrhoeas,  w^hich  many  patients  aver  that  they 
get,  every  time  they  have  a  suspicious  connection. 
These  are  the  cases  which  make  the  reputation  of  numer- 
ous medicinal  preparations,  soluble  bougies,  and  more 
numerous  injections,  which  are  warranted  to  cure 
gonorrhoea  in  a  few  days,  and  not  unfrequently  do  so, 
if  we  are  willing  to  accept  as  a  gonorrhoea  a  purulent 
discharge  following  connection,  in  a  case  where  a  strict- 
ure of  the  urethra  is  present. 
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LESSON   XXXV. 

Gonorrhoea  claimed  to  be  due  to  a  specific  cotitagium — the  so-called  gonor- 
rhoea! bacilhis — Tenacity  of  life  in  such  organisms  forbid  the  possi- 
bility of  their  destruction  by  any  measures  which  are  suitable  for  use — 
Ordinary  antiphlogisic  remedies  alone  promise  benefit — The  author's 
method  of  treating  gonorrhoea  in  the  early  stage — Systematic  treat- 
ment of  gonorrhoea  as  recommended  by  authorities. 

Gonorrhoea  is  claimed,  by  some,  to  be  due  to  a  specific 
contaghim;  by  others  to  be  a  simple  urethritis,  capable 
of  being  set  up  by  various  causes,  and  of  being  aggra- 
vated by  conditions,  and  apphcations,  which  have  a  ten- 
dency to  induce  irritation,  inflammation,  and  disease, 
in  healthy  structures.  If  those  who  accept  the  latter 
view  are  correct,  the  attempt  to  abate  an  inflammation 
through  means  which  practically  increase  it,  is  appa- 
rently idiotic. 

If,  on  the  other  hand,  a  distinct  contagium,  a  "gonor- 
rhoeal  bacillus,"  is  claimed,  it  will  be  interesting  for  those 
w^ho  still  occasionally  practice  the  abortive  method,  to 
consider  the  fact  that  such  bacillas  flourish  and  propa- 
gate in  caustic  solutions  of  a  strength  which  promptly 
destroys  human  tissues,  and  that  persistent  immersion 
in  boiling  water  (220°  Fahrenheit)  for  twenty -four  hours, 
has  been  proven  not  to  interfere  in  the  smallest  degree 
with  their  vital  activity  or  their  contagious  properties. 

The  plan  of  treatment  I  invariably  pursue,  in  cases 
of  alleged  commencing  gonorrhoea,  is,  in  the  first  place, 
to  explain  as  concisely  and  emphatically  as  I  am  able 
the  impossibility,  under  an}^  conceivable  circumstances, 
of  averting  the  disease,  whatever  it  may  prove  to  be. 
Next,  to  explain  the  different  ways  by  which  such  a 
discharge  may  have  been  caused,  and,  at  the  same  time, 
gain  such  information  in  regard  to  the  probable  cause, 
as  the  patient  might  be  able  to  afford.  Then,  if  the 
source  of  the  discharge  is  not  found  unmistakably  of 
stricture  origin,  to  insist  upon  absolute  rest  upon  the 
back — best  in  bed,  soaking  the  penis  frequently  in  water 
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as  hot  as  can  well  be  borne,  especially  placing  the 
penis  in  water  of  a  temperature  not  less  that  100°  dur- 
ing every  act  of  urination.  Besides  this,  to  clear  the 
bowels  with  a  calomel  purge,  and  administer  10  grains 
of  the  bi-carbonate  of  potassa,  and  10  grains  of  the 
acetate  of  potassa,  either  in  a  large  cup  of  flaxseed  tea, 
or  a  glass  of  Vichy  water,  every  lour  or  six  hours.  If 
I  cannot,  through  energetic  statement  of  the  possible 
consequences  of  neglecting  the  above  plan,  succeed  in 
having  it  followed,  de  rigiieur,  I  come  as  near  it  as  I  can, 
and  with  the  result  in  at  least  50  per  cent  of  all  the 
cases  presenting,  of  demonstrating,  first,  that  the  disease 
is  not  a  true  gonorrhoea ;  and  second,  of  relieving,  in  a 
few  days,  all  the  inflammatory  conditions  in  the  cases, 
thus  shown  not  to  be  true  gonorrhoea,  and  putting  them 
in  the  line  of  permanent  cure,  addressed  to  causes  and 
conditions  which  may  be  shown  responsible  for  the 
initiation  and  continuance  of  the  trouble  ;  and  third, 
in  those  cases  which  are  proved  to  be  gonorrhoea,  the 
foregoing  measures  will  have  reduced  inflammatory 
symptoms  where  any  other  course  must  of  necessity 
aggravate  them,  and  thus  place  the  patient  in  the  best 
possible  position  to  secure  the  least  discomfort,  and  the 
shortest  duration  of  the  remaining  periods  of  the  disease. 
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LESSON   XXXVI. 

SYSTEMATIC   TREATMENT   OF   GONORRHCEA. 

Usual  method  of  treating  gonorrhoea  in  America — Drs.  Bumstcad  and 
Taylor's  plan — Plan  of  Drs.  Van  Buren  and  Keyes — The  latter  dwell 
on  the  importance  of  hygienic  management — Alkalies  alone  in  the  in- 
creasing stage,  then  copaiba  and  cubebs — Use  of  injections  highly 
commended  in  stage  of  decline — Illustrative  formulae — Drs.  Bumstead 
and  Taylor  begin  with  general  measures — Brisk  cathartics — Early  and 
frequent  local  applications  of  hot  w^ater  according  to  Mr.  Milton's 
plan — Copaiba  and  cubebs  given  early  in  the  disease — Injections  in 
variety — In  the  stage  of  decline — In  the  third  stage,  injections — Copai- 
ba and  cubebs,  etc. — Illustrative  formulae — Addendum — Dr.  Curtis's 
method  of  treatment  of  gonorrhoea  by  hot-water  retrojections — Dr.  F. 
R.  Sturgis's  views — Author's  suggestions. 

Havinof  eliminated  all  •elements  of  doubt  in  a  case  of 
recent,  more  or  less  acute,  urethral  discharge,  and  after 
ascertaining  that,  in  spite  of  your  precautionary  and 
soothing  measures,  the  urethral  inflammation  steadily 
progresses;  that  the  pain  and  swelling  increase,  and  the 
discharge  becomes  more  profuse,  assuming  a  yellow  or 
greenish  hue,  it  must  be  practically  accepted — no  mat- 
ter what  its  origin  — as  a  tvpical  case  of  gonorrhoea,  and 
treated  as  such.  Before  presenting  my  own  views  and 
practice  in  the  management  of  acute  gonorrhoea,  I  will 
brieflv  summarize  the  prevailing  views  and  modes  of 
treatment. 

According  to  American  authorities  we  ma}-  accept 
Bumstead  and  Taylor,  1879,  ^s  the  latest,  and  Van 
Buren  and  Keyes  as  the  one  immediately  preceding, 
published  in  1874.  Each  is  generall}' accepted  as  repre- 
senting the  most  advanced  and  judicious  mode  of  man- 
agement at  the  date  of  publication.  Thus,  Van  Buren 
and  Keyes,  under  the  head  of  the  methodic  treatment 
of  urethral  inflammation,  say  :  "  The  hygienic  part  of 
the  treatment  is  of  the  utmost  importance  .  .  .  absolute 
continence  .  .  .  avoidance  of  an3-thing  liable  to  induce 
sexual  excitement  ...  no  alcoholic  stimulants  of  any 
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sort,  particularly  no  sweet  fermented  wine  (champagne), 
and  above  all  no  malt  liquor.  Abstinence  from  salt  and 
highly-seasoned  food,  coffee,  asparagus,  etc.,  (quoting 
Fournier).  "  All  violent  exercise  must  be  avoided. 
Utmost  cleanliness  in  all  respects  is  obligatory." 

Of  the  increasing  stage  ''  the  first  and  perhaps  only 
medicine  the  patient  need  take  internally  is  an  alkali." 
The  following  prescription  is  given  as  an  example : 

5  Potass.  Citratis §  ss-i 

Spirits  limonis 3  ss 

Syrup  simplicis |  ij 

Aquae |  i 

A  dessertspoonful  largely   diluted  with  water,   three   or  four  times 
daily,  fasting. 

Vichy  water,  etc. 

"  More  or  less  of  this  or  of  some  other  alkaline  prepa- 
ration should  be  continued  throughout  the  treatment. 
If  micturition  is  quite  painful,  grs.  i.  to  iii.  of  the  ex- 
tract of  hyoscyamus  may  be  added  to  each  dose  of  the 
alkali. 

"  Then,  with  first  stage  of  gonorrhoea,  capsules  of  bal- 
sam of  copaiba,  or  oil  of  yellow  sandalwood,  ten  drops 
in  each."  Then  follows  the  Lafayette  mixture  and  two 
corresponding  formulas,  and  on  page  69  (ibid.),  they  say 
the  *'  balsam  of  copaiba  is  the  best  preparation  and  is 
applicable  to  all  stages  of  the  disease.  .  .  .  Oil  of  yellow 
sandal-wood  is  a  most  excellent  remedy :  in  some  cases 
certainly  doing  better  than  copaiba.  .  .  .  Oleo-resin  of 
copaiba  is  usually  well  borne  by  the  stomach.  .  .  . 
These  three  remedies  may  be  alternated,  commencing 
with  sandal-wood,  and  ending  with  cubebs.  The  last 
one  in  use  when  the  discharge  has  ceased,  should 
be  continued  for  at  least  ten  days,  one  capsule  less 
being  taken  daily,  until  the  remedy  is  gradually  drop- 
ped." 

Of  local  measures  they  say  (page  65,  ibid.): 

"Injections  are  of  doubtful  advantage  in  the  increasing 
stage  of  gonorrhoea.  In  bastard  gonorrhoea  and  mild 
urethritis  they  are  of  great  importance  from  the  first. 
If  a  diagnosis  of  either  of  the  latter  conditions  can  be 
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made,  one  of  the  following  injections  may  be  made  at 
once,"  thus : 

IJ  Liq.  Plumbt  Subacetatis,  dil 5  i 

Ext.  Opii  Aquos . .  .grs.  vi 

M.,  et  cola. 

Also  at  p.  69,  ibid. :  "  Injections  are  of  great  service 
in  the  stage  of  decline ;  any  of  the  formulas  on  page 
65  may  be  used,  commencing  with  the  milder  and  end- 
ing with  the  stronger  solutions,"  thus  (p.  65): 

(i)  I^  Zinci  Sulphatis grs.  i-iii 

Liq.  Plumbi  Subacetatis  dil §  i 

Shake  before  using. 
M. 

(2)  I?  Zinci  Sulph grs.  i-iii 

Aquae 5i 

M. 

(3)  I^  Acid.  Tannic grs,  v-x 

Aquae §i 

M. 

(4)  I^  Aluminis  Exsic grs.  vi-x 

Aquae |i 

M. 


Drs.  Bumstead  and  Taylor  begin  the  treatment  of 
gonorrhoea  in  the  acute  stage  with  a  brisk  cathartic,* 
"  five  grains  of  calomel  combined  with  ten  grains  jalap ; 
a  full  dose  of  Epsom  salts  or  three  or  four  compound 
cathartic  pills  of  the  U.  S.  P."  *'  Water  as  hot  as  can 
be  borne  is  the  most  grateful  application  that  can  be 
used.  I  have  found  that  it  generally  affords  relief  to 
tlie  scalding  in  micturition,  and  the  local  pain  and  un- 
easiness, and  can  fully  endorse  Mr.  Milton's  views  in 
regard  to  it.".  .  .  After  the  operation  of  the  cathartic 
we  may,  in  most  cases,  commence  at  once  with  copaiba 
or  cubebs."  When,  however,  there  is  much  swelling 
and  severe  pain  on  urinating,  it  is  advised  that  the  anti- 

*  Bumstead  and  Taylor,  fourth  edition,  1879.  Henry  C.  Lea,  Phila- 
delphia. 
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blenorrhagics  be  deferred  for  a  few  days,  using  alkalies 
and  sedatives  instead,  thus. 

IJ.  Potass  Bicarbonatis §  i 

Tr.  Hyoscyami 1  i^ 

Mucilaginis |  ii 

M. 

A  teaspoonful  every  four  hours. 

While  the  case  is  severe,  the  above  constitutes  the  sole 
treatment.  When  the  local  symptoms  are  not  severe, 
so  that  the  syringe  can  be  used  without  pain,  an  opiated 
and  demulcent  injection  is  recommend,  thus : 

I^.  Extracti  opii 3i 

Glycerinae - I  i 

Aq iiii 

M. 

"  Injection  to  be  used  after  every  passage  of  urine." 
Subsequently,  "  half  a  drachm  of  Goulard's  extract,  as 
the  inflammatory  symptoms  begin  to  subside," 

Of  ''  the  treatment  of  the  stage  of  decline"  they  say 
(p-  57)  5  ''  The  chief  remedies  adapted  to  the  third  stage 
of  gonorrhoea  are  injections  and  copaiba  and  cubebs. 
B}^  far  the  most  important  of  these  are  injections,  which 
constitute  our  chief  reliance  in  the  treatment  of  this 
affection  when  it  has  arrived  at  this  stage.  .  .  .  Under 
certain  circumstances  their  effect  is  found  to  be  injurious. 
If,  tn  the  course  of  treatment,  the  patient  complains 
of  a  frequent  desire  to  pass  his  icrine,  and  other  symptoms 
indicating  irritation  or  inflammation  of  the  neck  of  the 
bladder  or  prostate,"^  injections  should  at  once  be  suspend- 
ed." A  large  number  of  formulce  are  given  for  copaiba 
and  cubeb  mixtures,  the  following  of  which  may  serve 
as  a  type  (the  Lafayette  mixture,  p.  66) : 

IJ.    Copaibae §  i 

Liquoris  Potassse 3  ii 

Ex.  Glycerrhizae §  ss 

Spiritus  Athens  Nitrici §  i 

Olei  Gautherise gtts.  xvi 

M. 

Dose:  a  tablespoonful  after  each  meal. 


* 


Italics  are  my  own. — F.  N.  O. 
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Ibid.,  p.  67 : 

Pulveris  Cubebac 5  Hi 

Copaib §  iss 

Aluminis 3  ji 

Sacchari  albi I  i 

Magnesiae 3  iss 

Olei  cubebae 

Olei  Gautheriae 25  3  i 

This  mixture  is  known  as  the  black  paste,  and  the 
patient  is  directed  to  take  a  piece  the  size  of  a  walnut 
after  each  meal. 

Capsules  containing-  cubebs  and  copaiba  also  recom- 
mended (p.  71) :  "  During  the  administration  of  copaiba, 
cubebs,  or  any  other  drugs  which  act  by  their  presence 
in  the  urine,  the  patient  should  drink  but  little  fluid  so 
that  the  urine  may  be  undilated,  and  as  fully  charged 
as  possible  with  the  remedy." 

Addendum. 

A  new  method  for  the  treatment  of  gonorrhoea  and  gleet 
has  been  very  recently  brought  to  my  notice  througli 
an  article  entitled  ''  The  Hot  Water  Retrojection  in  the 
Treatment  of  Gonorrhoea,"  by  Dr.  Holbrook  Curtis,  of 
New  York,  published  in  the  New  York  Medical  Record 
of  April  21,  1883.  This  plan  is  so  much  in  line  of  my 
own  view  of  the  essential  requirements  in  such  cases, 
that  it  has  seemed  to  me  desirable  to  present  it,  not  only 
because  it  claims  better  results  than  any  plan  with  which 
I  have  had  practical  acquaintance,  but  because  it  sup- 
ports the  non-specific  view  of  the  disease,  and  is  in  har- 
mony with  rational  medicine,  hence  opposed  to  specifics 
in  the  treatment  of  the  disease.     Thus  he  says : 

"  Endoscopic  examination  reveals  that  a  current  of 
hot  water  passed  continuously  through  the  urethra  pri- 
marily congests  and  secondarily  renders  anaemic  the 
mucous  membrane,  in  the  same  way  that  a  hot  bath 
affects  the  fingers.  It  is  observed  also  that  the  urethra, 
after  being  acted  on  for  some  time,  will  endure  water 
of  a  temperature  that  cannot  be  tolerated  by  the  hand. 
Taking  advantage  of  this  fact,  I  have  arranged  an  ap- 
paratus by  means  of  which  one  is  enabled  to  pass  seve- 
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ral  quarts  of  hot  water  through  the  urethral  canal  from 
the  prostatic  portion  outward,  increasing  all  the  time 
the  temperature  of  the  water  until  the  thermometer  oft- 
times  indicates  180°  to  190°  F.  I  have  repeatedly  passed 
ten  quarts  of  water  from  behind  forward  in  this  manner, 
continuing  the  retrojection  for  some  time  after  the  point 
of  toleration  has  been  reached.  This  varies  much  in 
different  persons.  It  remains  then  to  pass  a  mild  astrin- 
gent solution  through  the  same  catheter  that  has  been 
employed  for  the  retrojection.  Preferably  I  use  a  sus- 
pension of  iodoform  in  a  glycero-tannin  solution  in  the 
following  proportion : 

I^.  Acidi  Tannici, 

lodof ormi aS  3  ii 

Glycerinae §  i 

Aquae §  iii 

Sig. :  Heat,  shake,  and  inject. 

After  the  injection  the  catheter  is  withdrawn  and  the 
patient  is  directed  to  return  in  twelve  or  twenty-four 
hours,  as  the  case  may  warrant.  ... 

"  In  twelve  cases  of  undoubted  acute  gonorrhoea  the 
discharge  has  been  entirely  checked  in  three  days.  In 
two  cases  I  have  succeeded  in  aborting  the  disease  by 
one  prolonged  (ten  quarts)  thermo-retrojection.  In  six 
cases  the  disease  lasted  six  to  ten  days,  while  a  case  of 
chronic  gleet  that  had  made  the  round  of  the  profession 
for  nine  months  succumbed  in  seven  days  to  dilatation 
and  retrojection., 

''  It  has  been  noticed  that  cases  that  have  been  treated 
for  some  time  with  strong  mineral  injections  do  not  re- 
spond nearly  as  quickly  to  the  hot-water  method.  I 
have  yet  to  see,  however,  a  '  fresh  case  '  of  gonorrhoea, 
in  which  no  previous  injection  has  been  emploj^ed,  that 
will  not  recover  within  a  fortnight  if  the  retrojection  is 
properly  administered. 

"  From  a  careful  study  of  more  than  forty  cases,  I  claim 
for  hot  retrojection : 

*^  First.  The  course  of  the  disease  is  shortened,  by  at 
least  two  thirds,  making  the  average  limit  of  the  case — ■ 
viz.,  stoppage  of  the  discharge — nearer  one  week  than 
three. 
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"  Second.  The  discharge  immediately  changes  from  a 
purulent  to  that  of  the  nature  of  gleet,  and  is  reduced 
to  a  very  small  quantity. 

"  Third.  There  is  absence  of  chordee  and  pain  in  pass- 
ing urine. 

''Fourth.  Stricture  as  a  sequel  is  improbable. 

"  Fifth.  The  usual  inconveniences  of  the  disease  are 
done  away  with. 

''  A  brief  description  of  the  apparatus  employed  is  as 
follows  :  An  ordinary  wooden  armchair  is  half-mooned 
in   the  front  of  the  seat  to  admit  a  tall  cuspidor.     A 
pulley  is  rigged  on  the  ceihng  by  means  of  which  a  tin 
pail  with  a'lamp  beneath  is  elevated.     A  rubber  tube, 
provided  with  a  stopcock  and  connection,  leads  from  the 
pail,  and  at  any  time  may  be  fitted  to  an  ordinar)^  No. 
8  English  flexible  catheter.     The  necessity  of  having  a 
catheter  with  a  bulbous  end  to  prevent  water  passing 
into  the  bladder  is  purely  imaginary.     I  would  also  state 
that  an  ordinar}^  Davidson's  syringe  may  be  used,  the 
patient  giving  himself  the  retrojection  from  the  pail  on 
a  chair  beside  him  ;  this  is  not  as  convenient,  however, 
as  the  gravity  apparatus.     When  the  water  is  of  the 
proper  temperature,  say  120°  F.,  the  catheter  is  vase- 
lined  and  introduced  to  within  an  inch  of  the  prostate, 
connected  with  the  rubber  tubing,  and  the  pail  elevated 
to  such  a  height  that  the  flow  is  brisk.     The  lamp  under 
the  pail  will  keep  the  temperature  of  the  water  slowly 
increasing.     The  patient  holds  the  catheter  in  position, 
and  may  read  the  morning  paper  until  the  water  be- 
comes  uncomfortably   hot.     The   lamp  is   then   extin- 
guished, and  the   retrojection  proceeds  at  the  point  of 
toleration.     After  this  has  gone  on  for  a  sufficient  time, 
a  syringeful  of  the  injection  formulated  above  is  thrown 
in,  and  the  catheter  is  withdrawn.     If  the  patient  is  un- 
able to  come  back  at  once,  give  him  the  same  prescrip- 
tion for  urethral  injection,  or  slightly  modified  to  suit 
the  particular  case,  with  directions  to  use  it  twice  a  day 
until  he  can  return.     As  an  adjunct  to  this  the  only  in- 
ternal treatment  I  employ  is  bicarbonate  of  soda  in  five- 
grain  compressed  tablets,  to  take  ten   daily.     Hereto- 
fore my  cases  have  been  confined  to  private  p-^actice, 
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but  recently,  at  the  kind  invitation  of  Professor  SturgiSj 
I  had  an  opportunity  to  demonstrate  this  method  at  the 
Charity  Hospital,  where  I  am  told  the  results  have  been 
so  gratifying  that  Dr.  Sturgis  has  promised  to  compile 
the  statistics  in  regard  to  this  mode  of  procedure,  which 
seems  so  rational  that  it  will  undoubtedly  supersede  the 
ordinary  injection  treatment. 

"  Several  writers  have  advocated  warm  water  '  irri^ 
gation*  of  the  urethra  in  gonorrhoea,  and  have  claimed 
more  or  less  success  for  their  methods,  but  no  one,  to 
my  knowledge,  has  shown  any  statistics  that  can  com- 
pare with  those  obtained  by  prolonged  progresso- 
thermal  retrojection.  More  than  a  brief  outline  of  the 
subject  would  be  too  lengthy  for  an  article  of  this  kind, 
but  there  is  such  a  field  for  experiment  afforded  in  this 
direction,  I  take  this  opportunity  of  placing  some  frag^ 
mentary  data  before  the  profession." 

I  have  taken  the  pains  to  ascertain  from  Prof.  F.  R. 
Sturgis,  one  of  my  colleagues  in  Charity  Hospital,  the 
results  of  his  experience  in  the  method  of  treatment  of 
gonorrhoea  above  cited.  He  informed  me  that  the  hot- 
water  retrojections,  as  proposed  by  Dr.  Curtis,  were 
readily  applied  and  well  borne  in  several  cases  at  Char- 
ity Hospital,  as  well  as  in  his  private  practice,  and  that 
in  no  case  had  any  unpleasant  effects  been  recognized. 
Oq  the  contrary,  the  inflammation  had  been  promptly 
lessened  by  every  injection,  and  that  the  discharge  had 
proportionately  decreased.  While  he  was  very  favor- 
ably impressed  with  his  experience  with  the  hot-water 
retrojection  plan,  he  had  not  yet  had  sufficient  experi- 
ence to  speak  otherwise  than  tentatively  of  the  matter. 

Without  any  practical  experience  in  this  very  flatter- 
ing mode  of  treatment  as  thus  far  presented,  it  occurs 
to  me  that  it  is  open  to  at  least  two  objections.  First, 
that  the  depth  to  which  the  injection  is  advised  is  un- 
necessary, as  the  occurrence  of  gonorrhoea,  as  far  back 
as  the  prostate,  in  my  opinion  is  not  met  with  practi- 
cally once  in  five  hundred  cases.  Hence,  irritation  of 
the  deep  urethra,  and  possible  extension  to  the  seminal 
apparatus,  readily  resulting  in  epididymitis,  is  not  war- 
rantable.    I  have  cited  several  cases  where  acute  pros- 
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tatic  inflammation  has  apparently  resulted  from  a  simi- 
lar mode  of  administering  copious  injections  of  moderate 
temperature.  Again,  the  danger  of  throwing  the  injec- 
tion into  the  bladder  is  not  a  fictitious  one.  I  have  seen 
several  cases  where  the  bladder  has  been  easily  filled 
and  refilled  over  and  over  again  with  the  short  pipe  of 
an  ordinary  Davidson's  syringe.  Again,  I  would  ob- 
ject to  the  brisk  flow  of  the  fluid  as  introducing  an 
unnecessary  element  of  force,  Avhich  on  general  prin- 
ciples should  be  eliminated,  as  far  as  practicable,  from 
all  operations  and  procedures  involving  the  genito- 
urinary apparatus.  A  gentle,  steady  current  would,  it 
appears  to  me,  produce  equally  good  results  without  the 
danger  of  forcible  distension  of  the  deep  urethra.  These 
points,  while  they  seem  to  me  important  to  recognize, 
are  yet  susceptible  of  easy  correction  without  detract- 
ing from  the  efficiency  of  the  method  which  in  the 
main  appears  to  me  most  promising,  and  which,  with 
water  of  a  temperature  of  120°  F.,  I  shall  not  hesitate 
to  give  an  early  and  thorough  trial. 
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LESSON   XXXVII. 

Usual  method  of  treating  gonorrhoea  in  Great  Britain,  by  Messrs.  Hill 
and  Cooper — Cold  rather  than  hot  applications  are  recommended — Spe- 
cifics not  given  in  the  first  stages — Injections  rarely  to  be  used  until 
the  acute  inflammation  has  subsided — Formulae  given  much  the  same 
as  previously  quoted  from  American  authorities — Treatment  in  vogue 
at  King's  College  Hospital,  London — St.  Mary's  Hospital — University 
College  Hospital — Middlesex  Hospital — Expectant  treatment. 

Of  the  English  authorities,  we  have,  latest,  Hill 
and  Cooper."^  In  the  first  place,  in  commencing 
the  treatment  of  gonorrhoea,  they  agree  precisely 
with  Van  Buren  and  Keyes,  as  to  the  impor- 
tance of  hygienic  treatment  and  the  mode  of  carrying 
it  out.  Alkaline  and  demulcent  drinks,  with  a  saline 
aperient  every  morning.  Warm  baths  half  hour  at  a 
time  at  95°  F.  (p.  509  ibid.).  Advise  that  penis  be  wrap- 
ped in  strips  of  rag  dipped  in  warm  water  and  covered 
with  oiled  silk  or  ice-water,  whichever  gives  most 
relief.  Otis's  coil  with  cold  water  current.  If  pain  very 
severe  15  or  20  leeches  to  perineum. 

No  injections  have  been  found  by  them  serviceable 
during  inflammatory  stage,  except  two,  viz.,  half-hourly 
injections  of  tepid  water  into  urethra  which  sometimes 
give  relief,  but  often  none.  If  congestion  be  moderate, 
hourly  injections  of  alum  or  sulphate  of  zinc,  quarter 
grain  to  the  ounce.  Painful  micturition  best  relieved  by 
alkaline  drinks,  warm  baths,  rest  and  local  depletion. 
Injection  of  ice-water  into  urethra  before  micturating, 
or  immersion  of  penis  during  the  act,  often  effectual 
in  easing  pain. 

Of  specifics  they  say  (p.  513):     "  The  good  effect  of 

*" Syphilis  and  the  Local  Contagion  Disorders."     London.     Second 
edition,  1881,  p.  508. 
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copaiba  depends  almost  entirely  on  its  being-  given 
when  the  mucous  membrane  is  ready  for  it.  If  giv^en  too 
early,  it  fails  to  do  good,  and  sometimes  does  harm. 
The  urethra  is  in  the  most  favorable  condition  for 
copaiba  when  the  pain  on  passing  water  is  nearly  gone, 
when  the  painful  erections  are  nearly  at  an  end,  when 
the  discharge  has  become  less  in  quantity,  etc.  .  .  . 
Much  pain  in  passing  water  is  alwa3^s  a  sign  that 
specifics  will  do  harm."  Cubebs,  oil  of  yellow  san- 
dal-wood, Gurgun  balsam,  balsam  Peru,  and  Chian 
turpentine  believed  occasionally  to  have  been  useful; 
also,  oil  of  ergeron.  Kava  kava,  suggested ;  not  yet 
tried. 

In  regard  to  injections  they  say  : 

"Recourse  should  be  rarely  had  to  them  (p.  517), 
until  the  acute  inflammation  has  nearly  subsided  ;  and 
they  are  most  effective  when  given  to  completea  cure 
that  has  already  made  progress  by  other  means." 
Formulse  for  several,  practically  the  same  as  recom- 
mended by  authorities  already  quoted: 

Mr.  J.  L.  Milton,  of  London,  who  has  written  a  work 
of  over  three  hundred  pages  on  the  subject  of  gonor- 
rhoea and  its  complications,  in  the  fourth  edition,  in 
1876,  gives  a  summary  of  the  views  of  practice  in 
gonprrhoeal  disease  in  Great  Britain,  and  while  his  OAvn 
views  are  generall}^  in  accord  with  those  quoted  from 
authorities  in  this  country  and  in  England,  previously 
cited,  he  very  evidently  has  not  their  faith  in  the 
necessities  or  in  the  efficacy  of  injections  or  specifics  in 
the  treatment  of  the  disease.  He  presents  the  plan  of 
management  in  the  different  hospitals  of  London.* 
Thus — 

In  Guys  Hospital. — IN'Ir.  Brj^ant  gives  scruple  or  half- 
drachm  doses  of  tartrate  of  potassa,  adding,  when  weak- 
Hess  is  present,  potassio-tartrate  of  iron  and  tincture  of 
the  muriate  of  iron.  He  has  given  up  injections,  but 
in  some  cases  introduces  a  concentrated  solution  of 
tannin  into  the  urethra  by  means  of  a  bougie. 

London  Hospital. — M.   Maunder  gives  a  mixture  of 

*  Condensed  from  reports  published  in  the  London  Lancet  in  1867. 
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copaiba,  liquor  potassae,  spirit  of  nitric  aether  and  cam- 
phor julep.  In  the  acute  inflammatory  stage  a  scruple 
of  nitrate  of  potass,  with  or  without  an  eighth  of  a 
grain  of  tartar  emetic  and  morphia,  every  four  hours, 
night  and  day.  An  occasional  purge  is  ordered.  For 
gleet  he  prescribes  twenty  drops  of  tincture  of  muriate 
of  iron  thrice  daily.  In  private  practice  he  prefers 
injections  of  sulphate  of  zinc  and  treatment  on  general 
principles. 

St.  Bartholornew  s  Hospital. — Injections  of  sulphate  of 
zinc  two  grains  to  an  ounce.  When  there  is  much 
inflammation  this  is  first  of  all  allayed  by  means  of 
warm  fomentations,  warm  baths,  opium,  or  a  supposi- 
tory of  morphia.  Free  action  of  the  bowels  is  main- 
tained. Diluents  are  prescribed.  This  treatment  is 
described  as  almost  invariably  successful.  Should  it 
fail,  the  local  application  of  bougies  and  the  counter- 
irritant  effects  of  blisters  applied  to,  or  nitrate  of  silver 
rubbed  over,  the  front  of  the  upper  part  of  the  thigh, 
Scarpa's  triangle,  are  found  the*  most  efficient  remedies. 
Orchitis  is  treated  with  opium,  rest,  and  linseed  poul- 
tices. 

Kings  College  Hospital. — Mr.  Wood,  in  the  acute  stage, 
gives  a  saline  aperient,  or  a  drachm  of  compound  jalap 
powder,  or  a  drachm  of  jalap  and  calomel  if  the  patient 
be  bihous,  at  intervals  of  three  or  four  days,  or  a  week, 
during  the  treatment.  Afterwards  he  gives  liquor 
potassas  or  bicarbonate  of  potassa  in  camphor  mixture 
or  infusion  of  pareira,  with  plenty  of  diluents.  He 
prescribes  early  and  frequent  injections  of  lead  lotion 
and  glycerine.  For  orchitis  he  punctures  the  tunica 
albuginea.  To  allay  chordee  he  uses  compound  hen- 
bane pills,  or  in  severe  cases  morphia  or  chlorodyne, 
aided  by  the  local  application  of  iced  water. 

In  the  chronic  stage,  while  the  discharge  is  profuse, 
Mr.  Wood  gives  copaiba  and  sulphuric  acid,  with 
frequent  injections  of  sulphate  of  zinc,  alum,  or  nitrate 
of  silver  ;  in  obstinate  cases  powdered  cubebs  in  drachm 
doses.  In  sluggish  cases,  with  gleety  discharge,  tonics, 
mineral  acids,  and  especially  tincture  of  sesquichloride 
of  iron  in  twenty-mmim  doses,  three  times  a  day.     If 
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the  discharge  become  gleety  or  thin,  injections  of  a 
weak  solution  of  chloride  of  zinc,  or  perchloride  of 
iron  and  glycerine.  Sometimes  he  employs  the  same 
substances  in  the  form  of  a  soluble  bougie  or  uses 
matico. 

St.  Marys  Hospital. — The  treatment  of  the  late  Mr. 
Gascoyen  is  described  as  consisting  of  weak  astringent 
injections  in  the  very  early  stage,  but  not  when  the 
symptoms  had  become  severe,  preference  being  then 
given  to  copaiba  in  doses  of  forty  to  sixty  drops  daily. 
For  ardor  urinae,  irritabilit}^  of  the  neck  of  the  bladder 
and  chordee,  if  severe,  suppositories  of  soap  and  opium. 
After  the  violence  of  the  S3'mptoms  had  passed  off 
weak  injections  might  again  be  employed,  along  with 
drachm  doses  of  cubebs  when  the  discharge  was  very 
obstinate  ;  after  this  quinine,  tincture  of  iron,  and  other 
tonics.  He  considered  salines  and  depleting  means  in 
the  early  stages  not  only  useless  but  injurious,  and  he 
scarcely  ever  knew  abortive  treatment  succeed,  while 
he  often  saw  gonorrhoea  exasperated  by  it. 

Charing  Cross  Hospital. — Mr.  Harwell  avoids  copaiba. 
In  a  first  attack  he  purges,  orders  hot  bathing,  diuretic 
or  aperient  alkalies  as  may  be  indicated,  followed  by  an 
injection  of  sulphate  of  zinc,  tw^o  grains  to  an  ounce. 
For  second  or  subsequent  attacks,  free  use  of  aperi- 
ents and  injections;  chronic  cases  may  be  treated  with 
tannic  acid  injections,  three  or  four  grains  to  an  ounce. 
For  slight  but  continuous  discharge,  either  Chian  tur- 
pentine or  Canada  balsam,  with  black  or  ca3'enne  pep- 
per. He  often  finds  tincture  of  steel  and  tincture  of 
capsicum  useful.  Cubebs  is  not  better  than  the  other 
peppers.  The  most  certain  and  efficacious  treatment 
is  to  pass  down  every  other  day,  for  an  inch  or  an  inch 
and  a  half,  a  bougie  smeared  with  an  ointment  contain- 
ing three,  five,  or  even  ten  grains  of  nitrate  of  silver  to 
an  ounce  of  lard. 

Ujiiversity  College  Hospital. — Mr.  Christopher  Heath, 
in  the  early  stage,  injects  from  the  very  beginning  a 
strong  lead  lotion,  an  ounce  of  the  liquor  plumbi  to 
seven  of  water.  In  the  ordinar}"  acute  form  he  pre- 
scribes injections  of  warm  water  and  weak  lead  lotion, 
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followed  by  sulphate  of  zinc  injections  when  the  acute 
symptoms  have  subsided.  Rarely  gives  copaiba.  For 
chordee,  extract  of  belladonna  and  glycerine  applied  to 
the  under  surface  of  the  penis,  with  a  pill  of  opium  or 
henbane  at  night.  He  finds  acute  orchitis  yield  readily 
to  antimony  and  sulphate  of  magnesia.  When  there  is 
much  oedema,  he  punctures  the  tunica  vaginalis.  Later 
on,  strapping  and  mercurial  ointment  remove  any  en- 
largement of  the  testis.  In  gleet  he  examines  the 
urethra  with  the  bougie  and  endoscope,  and  if,  as 
frequently  happens,  he  discover  a  distinctly  diseased 
surface,  a  strong  solution  of  nitrate  of  silver  is  applied 
topically;  if  the  disease  appear  to  be  more  general,  an 
astringent  injection  is  given,  a  large  metal  bougie 
passed  and  steel  prescribed. 

Middlesex  Hospital, — In  the  early  stage  Mr.  Hulke 
prescribes  an  injection  of  acetate  of  lead  frequently 
repeated,  and  purges  freel}^,  generally  giving  compound 
jalap  powder.  In  the  more  chronic  condition  he  orders 
frequent  injections  of  one  grain  of  nitrate  of  silver  to 
eight  ounces  of  water.  For  old  gleets  copaiba  or 
cubebs,  more  frequently,  however,  tincture  of  sesqui- 
chloride  of  iron.  In  acute  orchitis,  Mr.  Hulke  prescribes 
nauseating  doses  of  tartar  emetic  with  Epsom  salts,  and 
sums  up  as  follows :  "  In  the  pages  the'  reader  has 
just  passed  through,  eight  different  systems  of  treat- 
ment are  found  to  prevail  in  as  many  different  hospitals, 
all  adopted  and  put  in  force  by  able  and  experienced 
surgeons.  What  is  more,  my  inquiries  lead  to  the 
conclusion  that,  had  the  number  of  hospitals  reported 
upon  been  multiplied  tenfold,  the  result  would  have 
been  to  display  ten  times  as  many  different  methods." 
He  also  quotes  the  views  and  plans  of  Mr.  Chalmers 
Miles,  who  advocates  extensive  Mistering  of  the  thighs 
as  the  sole  remedy  in  gonorrhoea,  claiming  cure  b}^  this 
method  in  five  to  six  days,  citing  an  experience  in  sixty 
cases  (p.  60,  ibid.).  On  page  62  he  refers  to  treatment 
Avithout  specifics,  or  injections,  or  blisters,  thus: 

"  The  Expectant  Treatment. — This  system  has  at  one 
time  or  other  had  advocates  of  such  capacity  that  it 
cannot  be  passed  over.     Not  long  ago  it  found  an  able 


3l6  GONORRHCEA  AND   ITS   SEQUELS. 

champion  in  Dr.  Chambers,  of  St.  Mary's  Hospital. 
This  gentleman,  as  I  understand  him,  says  that  gon- 
orrhoea is  naturally  a  most  mild  disease  both  in  the 
male  and  the  female,  ayid  if  left  to  itself  will  get  well  in 
a  short  time,  occasionally  in  four  or  five  days,  while  the 
simplest  treatment  will  remove  it  iit  a  fortnight  if  it  be 
not  made  severe  by  the  folly  of  the  patient  or  his  medi- 
cal attendant.  ''I  consider,"  he  says,  "all  primary 
heroic  treatment  of  urethral  discharges  a  most  unjustifi- 
able interference  with  nature.''  Of  this  plan  Mr.  Milton 
says,  '^  It  is  not  very  easy  to  imagine  how  any  one 
could  argue  in  favor  of  a  more  hopeless  cause.  There 
is  no  evidence  brought  forward  in  support  of  a  state- 
ment which  runs  quite  counter  to  the  experience  of  the 
greatest  men  who  have  studied  the  disease.  What 
they,  after  mature  deliberation,  say,  utterly  negatives 
the  idea  of  gonorrhoea  being  so  easily  managed  by  the 
simple  process  of  letting  it  alone." 
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LESSON  XXXVIII. 

Mr,  Milton's  statistics  of  the  results  of  the  treatment  of  gonorrhoea  by 
balsam  copaiba — Cases  treated  by  rest  and  abstinence — Treatment  by 
purgatives — Popular  appreciation  of  the  value  of  copaiba — Mr.  Mil- 
ton's views  of  the  treatment  of  gonorrhoea  by  injections — He  does  not 
accept  statements  of  their  great  efficiency — List  of  articles  recom- 
mended as  curative — Over  fifty  articles  selected  to  represent  the  varie- 
ties of  injections  in  common  use — Accuracy  as  to  their  comparative 
value,  in  Mr,  Milton's  opinion,  not  possible — Mr,  Milton's  experience 
in  the  use  of  injections — Their  power  as  curative  agents  very  limited — 
His  statistics  show  an  average  continuance  of  gonorrhoea,  under  any 
treatment,  of  over  four  weeks — His  opinion  of  the  use  of  copaiba — He 
claims  that  it  should  be  banished  from  the  therapeutics  of  gonorrhoea, 

Mr.  Milton  gives  his  own  statistics  of  results  of  treat- 
ment by  balsam  copaiba,  which  are  so  interesting  in 
view  of  the  claims  for  the  great  curative  properties 
of  copaiba  in  the  treatment  of  gonorrhoea,  generally 
accepted,  that  I  shall  quote  them  entire,  from  page  70 
et  seq.: 

CASES   TREATED   WITH   COPAIBA. 


Initials. 

Nature  of  Case, 

Treatment. 

Result. 

I 

J,  D, 

Mild    gonor- 

Copaiba,    Injections 

Not   quite    cured   at 

rhoea  of  three 

of  sulphate  of  zinc 

end  of  27  days. 

months'  dura- 

and  nitrate  of   sil- 

tion. 

ver. 

2 

W.  J, 

Gonorrhoea     of 

Potassio  -  tartrate  of 

At  the  end  of  86  Says 

three   or  four 

antimony,  copaiba, 

left    off   attending. 

days'      stand- 

turpentine,      and 

Not  quite  cured. 

ing. 

steel. 

3 

Gonorrhoea     of 
three    days' 
standing. 

Pulv,  salin.      At  the 
end     of     fourteen 
days    copaiba,   and 
then      turpentine. 
Afterwards   colchi- 
cum. 

Cured  in  65  days. 

4 

J.  S. 

Ordinary    gon- 

Had been  treated  for 

At   the   end    of   this 

orrhoea. 

seven  months  with 
sulphate  of  magne- 
sia, copaiba,  etc. 

time    he    was    still 
suffering    from 
gleet,  cloudy  urine, 
and  pain   over  the 

bladder. 
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CASES  TREATED  WITH  COPAIBA. — Continued. 


Initials. 

Nature  of  Case. 

Treatment. 

Result. 

5 

L.  H. 

Gonorrhoea    of 
a    month's 
standing. 

Injections    and    pur- 
gatives for  fourteen 
days.      Pulv.  salin. 
and  inject,  of  sulph. 
of  zinc.     Copaiba, 
turpentine,  and 
pulv.  salin.     Injec- 
tions. 

Cured  in  52  days. 

6 

w. 

Gonorrhoea    of 

Magnes.   sulph.,  fol- 

Not  quite   cured   at 

a  week's  dura- 

lowed   by   copaiba 

the    end    of    three 

tion. 

and  nitrate  of  pot- 
ass.    Injections  of 
sulph,  of  zinc. 

months.  Subse- 
quently he  reports 
that  the  disease 
died  out  without 
anything  further 
being  done  for  it. 

7 

J.  W. 

Gonorrhoea    of 

Aperients     and     co- 

Rapid improvement. 

some       days' 

paiba  perseveringly 

Severe  relapse,  ap- 

standing. 

used     for    seven 
months. 

parently  from  ba- 
thing. At  the  end 
of  7  months  scarce- 
ly well. 

8 

Mr.  N. 

Gonorrhoea,  se- 

Copaiba, liquor  pot- 

Cure  twice  deferred 

cond     attack, 

assse, compound  ca- 

by  his    giving   up 

very  severe. 

lomel  pill  at  night. 

treatment  just  as 
he  appeared  to  be 
getting  quite  well. 

9 

Mr.  R. 

Gonorrhoea     of 

Copaiba   and    liquor 

Discharge     removed 

four      days' 

potassse    with    five 

in  3  months. 

standing, 

grains  of   blue  pill 

complicated 

every    night   for   a 

with  a  sore  on 

short  time.     Injec- 

the penis. 

tions  of   nitrate  of 
silver  and  sulph.  of 
2inc. 

10 

Mr.W. 

Gonorrhoea    of 

Copaiba, cubebs,  zinc 

Little    improvement 

a     fortnight's 

injections.    Almost 

at   the   end    of    12 

standing;  first 

constant  rest. 

weeks. 

case. 

II 

Mr.  E. 

Gonorrhoea    of 

Brisk  purgatives,  co- 

Cured   in     about    7 

four     days' 

paiba,  liquor  potas- 

weeks. 

standing;  sec- 

sse,    pil.    hydrarg. 

ond  attack. 

chlor.  ccmp.    Injec- 
tions   of    arg.    nit. 
and  zinc,  sulph. 

12 

Mr.  B. 

Gonorrhoea    of 

Copaiba,  liquor  pot- 

At    the    end    of    2 

some    weeks' 

tassse,      compound 

months   still  some 

standing. 

calomel  pill. 

gleet  remaining. 
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CASES  TREATED  WITH  COPAIBA. — Continued, 


Initials. 

Nature  of  Case. 

Treatment. 

Result. 

13 

A.  T. 

Ordinary 

gon- 

Took  six  drachms  of 

Still    some    purulent 

orrhoea. 

copaiba,     and     the 
same     amount     of 
spirit     of     nitric 
ether,    every   week 
for  one  year. 

discharge  remain- 
ing at  the  end  of 
that  time. 

14 

Mr.  H. 

Ordinary 

gon- 

Took   two    pints    of 

No  better  at  the  end 

orrhoea. 

Pa- 

copaiba    in    two 

of  the  time. 

tient      very 

months,  under  the 

delicate. 

care  of    an    experi- 
enced surgeon. 

15 

C.  S. 

Simple    gonor- 

Took half   a  pint  of 

Discharge  dimin- 

rhoea. 

copaiba     a    month 
for  four  months. 

ished  to  a  very 
small  amount;  re- 
turned directly  on 
the  copaiba  being 
left  off. 

16 

Mr.  F. 

Rather   severe. 

Copaiba     in      small 

Little     if     any     im- 

Patient 

him- 

doses,  and  then  an 

provement    at    the 

self      a 

sur- 

ounce      daily      for 

end  of  this  time. 

geon. 

above  two  months. 

He  also  quotes  (page  66),  the  results  of  treatment  of 
g-onorrhoea  by  rest  and  abstinence  alone,  15  cases,  with 
cure,  varying-  from  three  to  twenty -three  days,  and  an 
average  of  eight  and  one  half  days. 

Eight  cases  treated  with  cubebs  alone,  with  an  aver- 
age cure  of  five  and  one  half  days  ;  ten  cases  treated  with 
capsicum,  with  an  average  cure  of  thirteen  and  one  half 
days  ;  three  cases  treated  with  camphor,  with  an  average 
of  nine  days. 

Treat7nent  by  Purgatives  (page  24,  et  seq.,  ibid.):  One  in 
sixteen  days,  one  in  twenty-eight  days,  one  in  forty- 
seven  days,  one  on  the  thirty-fifth  day  a  stricture  dis- 
covered— cure  in  two  months  by  bougies. 

Eight  cases  treated  by  aperients  alone :  four  cured  at  pe- 
riods varying  from  three  to  forty-five  days,  one  in  three 
days,  one  in  sixteen  days,  one  in  thirty-seven  days,  with 
slight  gleet  remaining  cure  in  eight  days  by  tincture. 

An  interesting  fact,  showing  the  popular  appreciation 
of  the  value  of  copaiba,  is  presented  on  page  70,  where 
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he  says  :  "  My  own  experience  has  satisfied  me  that  the 
practice  of  giving  it  is  very  extensively  diffused,  and 
Mr.  Weeden  Cooke  confirms  this.  On  inquiry  at  the 
London  Custom  House,  he  found  that  during  the  first 
ten  months  of  the  year  1859  "O  less  than  1 18,396  pounds 
of  copaiba  were  admitted,  or  at  the  rate  of  151,075 
pounds  annually — a  quantity  sufhcient  to  supply  five 
hundred  thousand  people  every  year  with  a  strong  dose 
three  times  a  day  for  nearly  four  weeks ! 

In  regard  to  treatment  of  gonorrhoea  by  injections, 
Mr.  Milton  evidently  distrusts  much  that  has  been 
claimed  for  many  varieties  ;  on  page  107  et  seq,  he  says: 
"A  list  of  the  substances  recommended  for  injections 
within  the  last  few  years  would  perhaps  show,  more 
strongly  than  anything  I  could  say,  the  discrepancy  of 
opinion  that  prevails  as  to  which  is  the  best.  I  therefore 
give  a  selection :  chloride,  tannate,  and  acetate  of  zinc, 
carbolate  of  zinc,  sulphocarbolate  of  zinc,  sulphate  of 
zinc,  curing  as  a  rule  on  the  third  or  fourth  day,  or  even 
sooner;  nitrate  of  silver;  acetate  of  lead;  sulphate 
and  chloride  of  copper;  the  four  sulphates  (a  com- 
bination of  alum,  zinc,  iron,  and  copper) ;  iodide  and 
potassio-tartrate  of  iron,  iodide  of  iron  in  combina- 
tionwith  iron  filings,  tincture  of  sesquichloride  of  iron, 
solution  of  perchloride  of  iron,  solution  of  persul- 
phate of  iron ;  oxychloride  of  tin  combined  Avith  phos- 
phate and  tannate  of  tin  ;  trisnitrate  of  bismuth ;  per- 
nitrate  of  mercury,  perchloride  of  mercury ;  chloride 
of  soda  ;  chlorate  of  potass,  carbolate  of  potass,  car- 
bolic acid  and  potass,  permanganate  of  potass,  which 
w^as  said  to  cure  recent  attacks  of  the  disease  in  from 
one  to  two  days,  and  only  failed  twice  in  64  cases,  be- 
ing just  one  day  less  than  was  requisite  to  effect  a  cure 
with  the  chlorate  of  potass ;  Condy's  fluid  ;  alum,  tan- 
nate of  alumina,  succeeding,  according  to  one  author, 
where  all  the  usual  injections  had  failed,  and  described 
by  another  as  not  more  efficacious  than  other  kinds  of 
injections  ;  chloride  of  lime,  bisulphite  of  lime ;  tincture 
of  iodine,  recommended  as  having  never  failed  during  a 
ten  3^ears'  trial ;  nitric  acid  combined  with  strychnia  ;  tan- 
nin, glycerine  of  tannin,  singly  and  combined  with  olive 
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oil  and  mucilage  ;  glycerine,  combined  with  carbolic 
acid  and  tannin ;  glycerine  and  starch  ;  matico,  subse- 
quently stated  by  Signor  Carlo  Ambrosolito  be  the  last 
medicament  of  the  kind  we  should  have  recourse  to ; 
starch ;  tincture  of  catechu,  solution  of  catechu  in  syrup 
of  tolu ;  tincture  of  rhatany,  extract  of  rhatany  ;  vinum 
opii,  tincture  of  opium,  watery  extract  of  opium,  opium 
and  glycerine  ;  decoction  of  poppies  ;  acetate  of  mor- 
phia; belladonna;  chloroform  ;  hydrate  of  chloral ;  tinc- 
ture of  aloes  ;  hydrastin ;  leptandrin  ;  red  wine ;  copaiba, 
volatile  oil  of  copaiba,  repeatedly  tried  in  vain  at  the 
recommendation  of  previous  observers  ;  honey ;  green 
tea;  wine  ;  ice-cold  water,  lukewarm  water,  not  known 
to  have  failed  ''  where  the  system  was  adopted  at  the 
commencement  of  the  disease  and  followed  through- 
out," warm  water,  recommended  by  Dr.  John  O'Rielly 
as  curing  in  from  seven  to  nine  days ;  earth  and  water, 
often  curing  in  two  or  three  days,  and  retention  of  the 
urine  by  means  of  a  kind  of  forceps  {pince).  Though 
the  last  can  scarcely  be  considered  as  an  injection  it  is 
intended  to  act  in  the  same  way." 

"  I  do  not  know,''  says  Mr.  Milton,  "  what  the  reader 
thinks  of  this,  but  to  me  it  is  unsatisfactory  in  the  high- 
est degree.  In  the  first  place,  it  would  demand  a  series 
of  careful  experiments,  prolonged  for  at  least  fifty  years, 
to  examine  with  anything  like  accuracy  the  comparative 
value  of  the  different  substances  here  recommended. 
I  say  this  quite  deliberately,  for  it  took  me  more  than 
two  years,  at  a  time  when  I  was  not  overburdened  with 
private  practice,  to  satisfy  myself  even  imperfectly  as 
to  the  relative  power  of  three  drugs  only,  namely,  the 
sulphate  of  zinc,  acetate  of  zinc,  and  the  nitrate  of 
silver." 

Of  his  own  experience,  he  says,  page  119  ibid.:  "I 
have  for  years  employed  injections  so  soon  as  ever  I 
could  obtain  the  patient's  consent  to  let  me  use  them, 
and  have  never  in  a  single  instance  had  to  reget  doing 
so."  And  he  says  of  injections  of  nitrate  of  silver :  "  Of 
all  the  substances  ever  employed  for  injections  this  is, 
to  my  thinking,  the  best.  I  have  seen  a  great  number 
of  injections  tried,  and  have  one  time  or  other  tried  a 
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good  many  myself,  but  I  have  nev^er  observed  any  exer- 
cise such  a  marked  control  over  gonorrhoea  as  a  solution 
of  nitrate  of  silver,  properly  given,  and  of  the  proper 
strength.  Yet  it  is  used  by  comparatively  few  practi- 
tioners, and  it  is  no  uncommon  thing  to  hear  surgeons 
say  that  they  have  given  it  up,  in  consequence  of  failing 
so  often  with  it,  or  from  its  bringing  on  stricture.  The 
latter  objection  is,  I  think,  already  got  over.  The  former 
merits  decided  attention,"  but  on  the  following  page 
(p.  120)  he  says  that,  ''its  power  as  a  curative  agent, 
when  employed  without  the  aid  of  other  means,  is  in 
the  general  run  of  cases  very  limited." 

Air.  Milton's  opinion  of  the  value  of  injections  as  a 
curative  agent  in  the  treatment  of  gonorrhoea,  would 
seem,  then,  to  depend  chiefly  upon  the  use  of  other 
means  used  at  the  same  time.  It  is  evident,  from  his 
statement  to  this  effect  in  the  preceding  paragraph,  that 
he  does  not  consider  them  a  necessity. 

The  statistics  which  Mr.  Milton  presents  on  page  70 
would  seem  to  show  that  a  copaiba  diet,  in  the  aver- 
age case,  could  not  be  estimated  at  less  than  about  four 
weeks.  On  page  68  he  gives  his  opinion  that,  '*  per- 
haps, without  exception,  the  most  potent  and  generally 
used  of  all  the  internal  remedies  for  gonorrhoea,  is 
copaiba,  one  of  tJie  most  nauseous  drugs  ever  found  outy^ 
and,  further,  he  says,  "  it  is  quite  time  that  men  ban- 
ished it  from  the  therapeutics  of  this  complaint;"  and 
again,  at  page  70  ibid.,  he  remarks  that,  as  *'  no  amount 
of  experience  will  enable  the  surgeon  to  diagnose  at  the 
outset  those  cases  in  which  copaiba  will  be  useful  from 
those  in  which  it  will  almost  certainly  fail,  it  necessarily 
follows  that  every  surgeon  who  treats  all  cases  with 
copaiba — and  there  are plerity  who  do  so — must  give  it  in 
many  instances  where  it  is  sure  to  be  of  no  service." 
In  regard  to  the  dose  and  mode  of  giving  copaiba,  Mr. 
Milton  says,  page  73 :  *'  Some  surgeons  give  four  and 
twenty  times  as  strong  a  dose  as  others."  As  to  the  best 
time,  he  quotes  Dr.  Bumstead,"  assaying  that,  ''  Copaiba 
can  be  administered  with  safety  and  to  much  greater  ad- 

*  Bumstead  and  Taylor,  4th  Ed.,  page  65. 
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Vantage  in  the  acute  stage  of  gonorrhoea,  or  at  an  early 
period  in  the  stage  of  decUne,  than  afterwards,  and  the 
same  is  true  of  cubebs."  Mr.  Milton  says:  ''  My  own 
experience  quite  confirms  this.  .  .  .  As  to  waiting  until 
the  inflammation  is  subdued,  it  is,  to  the  best  of  my  judg- 
ment, simply  useless,"  whereas.  Hill  and  Cooper,  page 
513,  say,  *'  The  good  effect  of  copaiba  depends  almost  en- 
tirely on  its  being  given  when  the  mucous  membrane  is 
ready  for  it.  If  given  too  early  it  fails  to  do  good,  and 
sometimes  does  harm."  Milton  quotes  a  reviewer  in  one 
of  the  recent  medical  journals  as  saying,  that,  "no 
sensible  or  experienced  surgeon  would  think  of  giving 
copaiba  in  the  acute  stage  of  gonorrhoea." 
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LESSON  XXXVIII. 

Previous  quotations  from  authorities  given  to  sliow  essential  differences 
of  treatment — All  claiming  equally  good  results — In  all  cases  where 
short  period  of  cure  is  claimed  the  disease  probably  not  gonorrhoea — 
Evidence  in  proof  of  this  statement — Specifics  not  essential  to  the  cure 
of  gonorrhoea — Simple  measures  shown  to  be  most  efficient — Author's 
experience  in  treatment  of  gonorrhoea  without  specifics — Rarity  of  ac- 
cidents by  this  plan — Promptness  of  recovery — When  not  successful 
some  mechanical  difficulty  usually  present — Contractions  of  meatus 
urinarius  a  common  cause  of  prolonging  gonorrhoeas-Author's  plan  of 
managing  a  case  of  gonorrhoea — Cure  by  all  plans  of  treatment  ex- 
plained— Cases  which  continue  rebellious  due  to  causes  independent  of 
the  gonorrhoeal  irritant — Specifices  and  injections  valueless  to  complete 
a  cure  when  stricture  is  present — Mechanical  causes  must  be  appre- 
ciated if  the  diseased  conditions  are  to  be  permanently  cured. 

I  have  been  thus  full,  and  circumstantial,  in  laying  be- 
fore you  the  views  of  recent  accepted  authorities,  in  or- 
der that  each  statement  in  regard  to  differences  between 
them,  could  be  readily  substantiated.  To  show  that 
many  medical  men  have  been  taught,  that  specific  reme- 
dies were  essential  to  the  cure  of  gonorrhoea,  and  that 
as  many  others,  did  not  consider  them  essential.  That 
one  party  believes,  that  they  are  only  useful  in  the  early 
stages  o!  the  disease,  while  another  party  considers 
them  comparatively  useless  in  the  early  stage,  and  high- 
ly beneficial  in  the  latter  stage,  and  that  both  parties 
prescribe  copaiba  largely. 

It  has  thus  also  been  seen,  that  injections  are  essential 
to  the  cure  of  gonorrhoea  in  the  opinion  of  one  party, 
Avhile  another  considers  them,  at  least  useless  in  curing 
the  disease,  and  the  source  of  much  unnecessar}^  trouble 
and  danger.  It  has  thus  also  been  seen  that,  while  many 
claim  great  and  uniformx  success  in  treatment  b}"  injec- 
tions of  one  kind,  others  find  no  value  in  it,  wfiile  an- 
other kind  in  other  cases  has  been  promptly  curative. 
It  has  also  been  seen  that,  where  a  short  period  has  been 
claimed  in  the  cure  of  the  disease  by  an}^  method,  it  has 
been  always  doubtful  if  it  was  a  true  gonorrhoea.     It  is 
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also  easily  seen,  that  authorities  are  quite  agreed,  that 
some  cases  are  rebellious  to  any,  and  every  mode  of  treat- 
ment, and  that  the  average  time  for  cure,  by  any  means 
at  present  generally  known,  is  nowhere  claimed  to  be 
less  than  four  weeks. 

It  will  be  interesting,  and  perhaps  instructive,  to  recall 
the  fact,  that  60  cases  are  cited  where  a  cure  of  gonor- 
rhoea was  effected  by  extensive  blistering  of  the  thighs, 
and  that  the  average  duration  of  each  case  was  from 
five  to  seven  days,  and  that  in  Mr.  Milton's  sixteen  cases, 
treated  by  injections  and  purgatives  and  copaiba,  three 
were  cured  after  an  average  duration  of  sixty-three  days, 
while  the  remaining  thirteen  cases  were  left  with  a 
gleety  discharge. 

It  is  also  a  significant  fact  that  all  the  authorities 
quoted,  lay  great  stress  on  the  necessity  of  rest  and  local 
antiphlogistic  measures,  and  attention  to  diet  and  con* 
dition  of  the  urine.  These  are  the  only  practical  points, 
on  which  all  are  in  perfect  accord  :  on  all  other  points 
they  differ  diametrically.  It  is  also  a  significant  fact 
that,  notwithstanding  such  wide  differences  on  matters 
of  great  practical  moment,  there  is  a  curious  coincidence 
in  the  duration  of  the  disease  by  all  the  different  meth- 
ods. It  is  also  a  fact  equally  curious  that  if  we  offset 
the  differences  between  authorities,  and  treat  cases  of 
gonorrhoea  by  the  means  upon  which  all  are  agreed,  viz., 
rest,  sexual,  hygienic,  local  and  antiphlogistic  measures, 
attention  to  diet  and  condition  of  urine,  the  average 
duration  of  the  disease,  is  quite  as  good  as  when  specifics 
and  injections  are  used.  This  statement  I  make,  after 
an  experience  with  such  method  of  at  least  ten  years. 
By  this  plan,  in  the  matter  of  rest  alone,  the  results  of 
absolute  rest  may  be  inferred  from  alleged  effect  of  the 
six-inch  blisters  to  the  thighs  of  patients  of  Mr.  Chal- 
mers Miles  (page  ),  where  the  average  duration  of  the 
disease  was  claimed  to  be  not  over  seven  days.  It  is 
certain,  however,  that  but  few  of  these  cases  were  true 
gonorrhoea.  In  the  matter  of  sexual  hygiene,  diet,  con- 
dition of  urine,  etc.,  it  is  simply  common  sense  to  accept 
these  as  aids  to  cure.  In  the  matter  of  local  antiphlogis- 
tics,  Mr.  Milton's  statement  in  regard  to  the  effect  of  hot 
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water  in  cases  of  gonorrhoea,  is  quoted  by  Bumstead  with 
hearty  endorsement,  thus  :  *  "  The  only  direct  apphca- 
tion  which  I  can  safely  say  has  never  disappointed  me, 
which  is  at  once  safe,  simple  and  useful,  is  that  of  very 
hot  water  to  the  penis ;  but  to  obtain  the  really  good 
effect  it  offers  the  water  must  be  hot,  not  lukewarm.  In 
fact,  we  seldom  see  so  much  good  ensue,  as  when  it  is 
carried  to  the  extent  of  producing  some  excoriation  and 
faintness  ;  thus  applied,  and  especially  in  the  early  stages 
of  the  disease^  the  weight  felt  about  the  testicles  soon  disap- 
pears. The  pain  on  making  water  and  using  injections  is 
soothed  and  the  prepuce  and  glans  rapidly  regain  a  more 
normal  temperature  and  color T 

With  such  a  remedy  even  copaiba  in  large  doses 
might  be  used  with  impunity.  As  Milton  remarks, 
among  its  other  benefits,  *'  even  pain  on  making  water 
and  (even)  using  injections  is  soothed''  It  was  the  trial  of 
Mr.  Milton's  hot  water  cure,  as  above  cited,  that  led  me 
in  the  first  instance  to  distrust  the  value  of  specifics  and 
injections.  Fully  ten  years  ago,  cases  occurred  in  my 
practice  where  neither  injections  nor  copaiba  mixtures 
were  tolerated,  and  to  my  great  surprise  I  very  soon 
found  that  such  cases  got  well  as  promptly  as  those 
where  copaiba  and  injections  were  used,  and  that  where 
the  discharge  lasted  more  than  a  month  or  six  weeks, 
some  mechanical  obstacle  to  recovery,  such  as  a  con- 
tracted urethral  orifice  or  a  stricture  more  or  less  salient, 
was  found  in  the  deeper  portion  of  the  canal.  For  the  first 
three  or  four  3^ears,  I  treated  vigorously  in  this  manner, 
only  those  cases  in  which  the  copaiba,  cubebs,  etc.,  were 
not  well  borne,  but  I  came  to  appreciate  the  fact  that 
gonorrhoeas  of  recent  date,  and  especially  first  gonor- 
rhoeas, were  more  promptly  cured,  than  by  the  old  meth- 
od, and  that  there  were  no  cases  complicated  by  epid- 
idymitis among  them,  and  that  all  the  annoyances, 
errors  and  troubles,  arising  from  the  use  of  injections 
were  effectivel}^  avoided. 

My  plan,  based  originally  upon  that  of  Mr.  Milton's 
previously  quoted,  was  as  follows:     ist.  To  explain  to 

*Bumstead  and  Taylor,  4th  Ed.,  1879.     Page  54. 
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the  patient  the  inefficiency  of  the  popular  remedies  and 
the  damage  likely  to  be  done  to  the  digestive  functions, 
etc.,  by  taking  them,  and  explaining  the  nauseous  char- 
acter of  the  medicines,  popularly  supposed  to  be  essen- 
tial to  the  cure  of  the  disease.  This  latter  argument 
was  often  useless,  from  the  fact,  that  a  very  large 
proportion  of  cases,  are  inclined  to  look  upon  their 
trouble,  as  a  judgment  upon  them  for  their  folly,  and 
often  seem  to  take  pleasure  in  self-inflicted  penance 
through 'their  medicines,  frequently  saying:  "Make 
the  dose  as  nasty  as  you  choose — the  nastier  the  better; 
I  deserve  it  all,"  and  more  to  that  effect.  In  point  of 
fact,  I  believe  that  on  no  other  ground  can  the  long  suf- 
fering of  gonorrhoeal  patients,  their  philosophical  en- 
durance of  the  painful  and  disgusting  injections,  and  the* 
pints  of  copaiba  which  they  are  induced  to  swallow,  be 
explained.  The  mystery  of  an  annual  consumption  of 
the  151,000  pounds  of  that  most  nauseous,  misnamed 
anti-blenorrhagic,  copaiba,  by  the  British  public,  can  in  no 
other  way  find  solution,  and  I  believe  I  am  not  far  wrong, 
when  I  venture  to  state  that  an  equal  estimate  for  the 
United  States,  is  taken,  not  for  any  real  value  experi- 
enced, but  because  of  its  popular  reputation,  based  upon 
negative  evidence,  and  upheld  by  the  druggists  and  the 
unsupported  traditions  of  the  medical  profession. 

2nd.  To  secure  complete  personal  cleanliness.  Espe- 
cial care  to  prevent  any  possible  transference  of  the  gon- 
orrhoea! secretion  to  any  other  mucous  membrane,  es- 
pecially of  the  eye,  the  rectum,  the  nares  ;  and  to  insist 
upon  rest,  as  complete  as  practicable  on  the  back,  if  pos- 
sible, until  the  inflammatory  stage  begins  to  decline, 

3d.  Frequent  soakings  of  the  penis  in  water  as  hot  as 
can  be  borne.  Urination  always  to  be  performed  with 
the  penis  immersed  in  the  hot  water,  and  for  general 
cleanliness,  to  take  other  occasional  warm  and  tepid 
baths. 

4th.  To  put  the  patient  on  a  milk  diet,  as  the  highest 
type  of  suitable  nutriment,  and  to  use  all  practicable 
means  by  which  the  urine  may  be  freed  from  its  irritating 
properties.  Alkalies  and  diluents,  in  the  form  of  Vichy 
water  (Celestins'),  and  bicarbonate  of  potash  ten  grains 
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dissolved  in  a  tumbler  of  water,  or  flaxseed  tea,  or  in- 
fusion of  dog-grass  (Triticum  repens  rad.),  adding  twenty 
grains  of  bromide  of  potassa  if  great  pain  or  irritation 
is  present,  and  drinking  freely  to  the  extent  of  a  tumb- 
lerful every  four  or  five  hours,  and  other  demulcents, 
or  diluents  that  may  be  found  more  convenient  or 
agreeable  in  any  given  case.  Flavoring  any  suitable 
drink  freely  with  the  tincture  of  gaultheria  if  agreeable. 

5th.  To  secure  perfect  freedom  from  all  sexual  con- 
tact, or  from  any  association,  or  conversation,  or  read- 
ing material  which  may  have  a  tendency  to  excite  ve- 
nereal thoughts  or  desires. 

To  continue  this  plan  of  treatment,  as  fully  as  may 
be  practicable,  entirely  free  from  any  so-called  gonor- 
rhoeal  specifics  or  injections,  until  the  complete  ces- 
sation of  the  discharge,  or  until  the  sixth  week  from  the 
commencement  of  the  disease.  Should  any  discharge 
or  any  urethral  irritation  be  present,  after  this  time,  it 
would,  in  my  opinion,  be  proper  to  assume  that  some 
mechanical  obstacle  to  the  complete  cure  of  the  disease, 
was  present  at  some  point  in  the  urethra.  In  such  case 
an  examination  of  the  urethra,  with  the  view  of  ascer- 
taining its  exact  locality  and  degree,  should  be  made. 
Congenital  contraction  of  the  urethral  orifice  stands  first 
among  the  probable  causes  of  such  continuance.  The 
case  is  now  no  longer  one  of  gonorrhoea,  and  must  be 
considered  as  one  of  gleet,  dependent  solely  on  mechani- 
cal causes  for  its  continuance.  These  causes,  and  the 
proper  treatment  necessary  for  their  removal,  will  be 
considered  under  the  head  of  Gleet. 

It  will  be  interesting  at  this  point  to  recallsome  appar- 
ently anomalous  features  in  the  history  and  treatment 
of  gonorrhoea,  which  figure  prominently  in  the  statistical 
records  of  gonorrhoea  as  previously  presented.  Under 
every  form  of  treatment — expectant,  abortive,  by  specif- 
ics, by  injections,  by  blistering,  by  carthartics,  by  aperi- 
ents, by  diluents  and  diuretics  and  alkalies,  some  cases 
get  well  in  a  few  da^^s, while  others  are  apparently  rebelli- 
ous to  any  and  all  treatment,  singly  or  in  combination. 
The  explanation  to  me  is  simple.  All  cases  which,  un- 
der any  treatment,  or  no  treatment,  get  well  in  a  few 
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days  are  not  true  gonorrhoea.  All  cases  which  con- 
tmue  beyond  six  weeks  owe  that  continuance  either  to 
sexual  excitements,  to  digestive  disturbance,  causing 
acidity  of  the  urine,  or  to  localized  points  of  irritation, 
chiefly  contractions  of  the  urethral  calibre  at  some 
point.  In  such  cases,  specific  medicines  and  injections, 
of  whatever  nature  are  valueless.  The  cause  must  be 
appreciated,  and  treated  independently  of  any  precon- 
ceived notions  of  the  specific  character  of  the  (disease. 
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LESSON  XXXIX. 

Reasons  why  injections  in  the  inflammatory  stage  of  gonorrhoea  are  Con- 
demned— Dangers  inseparable  from  their  use — Nature  of  accidents  due 
to  their  use — Use  of  injections  in  the  chronic  forms  of  gonorrhcea — 
Conditions  which  warrant  their  use — Mode  of  ascertaining  such  con- 
ditions— Explanation  of  their  curative  action  in  certain  cases — Method 
of  management — Illustrative  formula — Manner  of  administering  in- 
jections in  suitable  cases — Gleet — Nature  of — Physiological  conditions 
producing  it — Manner  of  its  development — Character  of  urethral  in- 
flammations differ  in  degree  and  not  in  nature — Products  the  same 
from  whatever  cause — All  susceptible  of  developing  a  contagious  ele- 
ment— Whether  arising  from  mechanical  or  from  gonorrhoeal  causes. 

Condemning  as  I  do  all  injections  during  the  inflam- 
matory stage  of  gonorrhoea,  I  have  not  considered 
their  possible  utility  in  the  stage  of  decline,  simply  be- 
cause I  do  not  consider  them  an  essential  feature  in  any 
case.  Furthermore,  in  the  indiscriminate  and  perfunc- 
tory way  in  which  they  are  usually  administered,  I  think 
that  even  in  the  non-inflammatory  stage  of  gonorrhcea 
they  are  productive  of  more  harm  than  good.  I  have 
seen  quite  a  number  of  cases  of  acute .  prostatic  inflam- 
mation (occasionally  going  on  to  the  production  of  ab- 
scess), which  I  have  been  quite  satisfied  were  caused  by 
driving  an  injection  of  ordinary  strength,  into  the  deep- 
er parts  of  the  urethra.  To  the  same  cause  I  have  also 
attributed  the  accession  of  the  epididymitis,  which  I 
have  frequently  met  in  cases  of  chronic  urethral  dis- 
charge while  injections  were  in  use.  I  feel  satisfied 
that  pus  from  the  anterior  urethra,  is  in  this  way,  carried 
to  the  deeper  and  healthy  portions  of  the  canal,  with  the 
effect  of  establishing  a  new  process  of  contagion  in  that 
region.  Drs.  Bumstead  and  Taylor  (p.  57),  are  inclined 
to  deny  the  possibility  of  such  an  accident,  because  the 
patient  is  directed  to  urinate  before  injecting,  claiming 
that  thus,  the  pus  is  all  washed  out  of  the  canal  and  none 
is  left  to  be  projected  back  by  the  injection.  It  seems 
to  me  more  probable,  that  with  the  fullest  urination 
enough  might  remain  in  the  crypts  and  follicles  which 
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look  forward,  to  furnish  a  dangerous  element,  on  a 
washing  of  the  urethra  backward  with  the  injection. 
Besides  this,  the  great  majority  of  patients,  no  matter 
how  thoroughly  instructed,  occasionally  omit  the  pre- 
caution. There  is  a  great  difference  in  the  receptive 
power  of  patients  in  the  matter  of  injections  :  With  some 
they  are  introduced  with  great  difficulty  beyond  the 
nib  of  the  syringe  used ;  in  others  the  fluid  passes, 
with  slight  force,  well  into  the  deeper  urethra,  and  in 
occasional  subjects  even  into  the  bladder.^  My  chief 
objection,  however,  to  the  use  of  injections  is,  that  how- 
ever well  administered,  and  judicious,  they  are  seldom 
required,  except  when  the  discharge  is  kept  up  by  me- 
chanical influences,  and  that,  in  such  case,  the  true 
cause  of  its  continuance,  is  masked  by  the  astringent 
effect  of  the  injection,  often  affecting  an  apparent  cure, 
only  to  disappoint  and  vex  the  physician,  and  his  patient, 
by  repeated  recurrences,  as  soon  as  the  temporary  effect 
of  the  injection  has  passed  off.  I  would,  therefore, 
while  admitting  that,  in  the  absence  of  mechanical  ob- 
structions, the  discharge  may  be  lessened  by  use  of 
astringent  injections  of  various  kinds,  prefer,  for  the 
reasons  above  cited,  to  defer  their  employment  until 
their  necessity  was  indicated,  after  the  fourth  week,  by 
the  continuance  of  the  discharge  and  the  failure  to  de- 
tect any  mechanical  causes  for  its  continuance.  When, 
after  a  longer  or  shorter  time,  the  acute  symptoms  of  an 
attack  of  gonorrhoea  have  subsided,  and  there  remains 
simply  a  muco-purulent,  painless  discharge,  examination 
should  be  carefully  instituted,  with  the  view  of  ascer- 
taining the  exact  point  to  which  the  disease  has  extend- 
ed, and,  as  nearly  as  possible,  the  pathological  condition 

*  A  very  general  impression  exists  in  the  profession  that  fluids  are  with 
difficulty  injected  into  the  deeper  parts  of  the  urethra  by  an  ordinary 
syringe,  and  that  to  force  them  into  the  bladder,  by  that  means,  is  a  phys- 
ical impossibility.  The  positive  statements  to  that  effect  by  various  au- 
thors (Acton,  Milton,  etc.)  would  tend  to  confirm  such  a  belief.  Within 
the  past  two  years  I  have  had  three  patients  who  were  able  to  inject  their 
respective  bladders  by  means  of  an  ordinary  Davidson's  syringe,  one  of 
them  throwing  in  a  pint  of  water,  in  my  presence,  then  emptying  the  vis- 
cus — refilling  and  discharging  it  three  times  in  succession.  I  am,  there- 
fore, convinced  that  it  is  judicious  to  limit  the  distance  we  desire  to  med- 
icate, by  pressure  on  the  canal  at  a  given  point. 
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upon  which  the  continuance  of  the  discharge  depends. 
This  may  be  done,  in  a  rough  way,  by  pressing  the  walls 
of  the  urethra  together  and  squeezing  out  the  discharge 
from  the  meatus,  making  the  pressure  farther  and  far- 
ther back,  until  no  more  fluid  can  be  made  to  exude.  In 
the  absence  of  any  tenderness,  or  uneasiness,  be3'ond  the 
point  so  examined,  you  may  conclude  that  the  disease 
has  not  extended  beyond  that  limit.  If,  in  addition,  a 
fair-sized  bulbous  bougie  fails  to  detect  any  special 
points  of  tenderness,  it  may  be  concluded  that  the  diffi- 
culty is  dependent  upon  the  first  of  the  causes  mention- 
ed, viz.,  a  li'ant  of  recuperative  power  in  the  epithelial 
structure,  and  that  there  is  sufficient  of  the  gonorrhoeal 
influence,  to  keep  up  an  exaggerated  desquamative  ac- 
tion, though  not  sufficient  to  excite  acute  inflammation. 
The  additional  fact,  that  the  membrane  is  kept  constant- 
ly bathed  in  fluid,  also  retards  the  return  to  a  normal 
condition,  by  diminishing  the  cohesive  power  of  the  su- 
perficial cell  growths,  The  indications  for  treatment 
then  are,  to  apply  such  local  means  as  are  most  likely  to 
diminish  the  excess  of  fluid,  and  to  stimulate  the  mem- 
brane to  a  more  complete  performance  of  its  functions. 
Solutions  of  the  salts  of  zinc,  lead,  and  iron,  combining 
astringent  and  stimulating  properties  in  various  degrees, 
are  found  well  calculated  to  meet  this  double  require- 
ment. Vegetable  tonics  and  astringents  are  also  of  value. 
The  more  thoroughly  the  epithelial  products  in  the  dis- 
charge are  degenerated,  the  more  stimulating  and  as- 
tringent is  the  application  required ;  so  that,  when  the 
discharge  is  thoroughly  purulent,  the  more  stimulant 
salts,  as  the  chloride,  sulphate,  or  acetate  of  zinc,  etc., 
will  be  found  most  beneficial;  the  more  it  approaches 
the  mucous  character,  the  more  simply  astringent  should 
be  the  application.  Under  all  circumstances,  where  a 
simple  atonic  condition  perpetuates  the  discharge,  no 
solution  of  any  sort  should  be  used  of  a  strength  suffi- 
cient to  produce  a  caustic  effect.  Stimulation  alone  is 
required,  such  as  results  from  solutions  of  the  sulphate 
of  zinc,  or  the  acetate  of  lead,  alone  or  in  combination, 
and  of  a  strength  varying  from  one  to  three  grains  to 
the  ounce  of  distilled'water.   When  the  discharge  is  not 
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wholly  without  pain,  I  am  accustomed  to  add  two  or 
three  grains  of  the  extract  of  belladonna  to  the  ounce. 
When  the  discharge  is  small  in  quantity  and  chiefly  mu- 
cous, the  acetate  of  lead,  grains  one  to  three;  the  per- 
sulphate of  iron,  grains  three  to  five;  tannic  acid,  grains 
five  to  ten,  are  often  promptly  efficacious.  The  power  of 
phenol  (the  so-called  carbolic  acid)  to  modify  and  arrest 
suppurative  action,  wherever  located,  is  now  general- 
ly admitted.  A  solution  of  from  one  to  three  grains 
to  the  ounce  of  distilled  water  is  often  of  value.  A  bland 
solid  material  like  the  oxide  of  zinc  thoroughly  pulver- 
ized may  be  added  to  any  injection  with  occasional  ad- 
vantage, especially  if  the  urethra  is  still  sensitive — thus  : 

5,  Zinci  Oxidi 3  ss. 

Zinci  Acetate gr.  viii. 

Aqua  Calcis §  iv. 

^-  .  .  . 

Adding  aqua  calcis,  which  seems,  in  some  cases,  to  in- 
crease the  efficiency  of  the  injection.  Whatever  form  of 
syringe  is  used,  the  chief  point  of  importance  is  to  se- 
cure the  limitation  of  the  injection  to  the  diseased  por- 
tion of  the  canal  alone.  Thus,  taking  any  one  of  the 
ordinary  syringes  in  use,  slip  on  its  extremity  the  end 
of  a  soft  velvet-eyed  catheter  (Tieman's  or  its  equiva- 
lent), of  a  length  proportioned  to  the  distance  required 
to  reach  the  furthest  point  of  diseased  membrane,  and 
of  a  size  not  more  than  20  to  24.  After  urination, 
fill  the  syringe,  introduce,  well  oiled,  slowly,  to  desired 
point,  discharge  it  gently  and  completely,  and  retain 
from  half  a  minute  to  two  or  three  ;  repeat  three  or  four 
times  a  day,  unless  this  procedure  causes  irritation, 
then  it,  and  all  other  applications  by  injection,  may  be 
judiciously  withheld,  and  the  case  relegated  to  the  list 
of  troubles  known  under  the  title  of  gleet. 

The  secretion  of  the  urethral  mucous  membrane 
serves  as  a  protector,  and  lubricant,  for  the  preserva- 
tion of  this  membrane  from  contact  with  the  irritating 
urinary  fluid.  It  is  made  up  of  germinal  granules — 
particles  of  bioplasm  (Beale),  which  rise  up  through  the 
interstices  of  the  sub-mucous  cellular  tissue,*  are  trans- 

*■  HiflUfleisgh,  Pathological  Histology.  Am.  Ed,  pp.  43,  99  et  seq. 
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uded  through  the  basement  mucous  membrane,  and 
become  organized  as  the  protective  and  lubricative 
epithelial  cells  of  the  urethral  mucous  membrane;  and 
where  the  conditions  of  its  evolution  are  in  every  re- 
spect perfect,  in  quantity  just  sufficient  for  the  lubrica- 
tion and  protection  of  this  structure.  This  is  never 
sufficient  to  be  perceptible  to  the  naked  eve,  except  as  a 
moist  o-lazins:  of  the  surface.  Anv  excess  is  ahvavs  the 
result  of  an  abnormal  stimulation  of  the  natural  pro- 
cesses, except  in  a  single  mstance,  purelv  physiological, 
when  it  proceeds  from  erotic  excitement,  and  appears 
at  the  urethral  orifice  as  a  transparent  mucous  exuda- 
tion, which  passes  off  with  a  cessation  of  the  nervous 
impression  which  provoked  it.  The  causes  which  un- 
duly increase  the  secretion  of  this  membrane  (and  in 
speaking  of  the  urethral  mucous  membrane,  I  include 
the  glands,  crvpts.  and  follicles,  made  up  of  its  local  re- 
duplications >,  are  to  be  divided  into  two  classes: — first, 
active  inflammation  set  up  bv  contagion,  or  clap ;  and 
second,  mechanical  injurv  or  obstruction,  such  as  ure- 
thritis, from  lodgment  of  calculus,  or  injuries  caused 
by  irritant  injections,  or  instrumental  violence,  or  from 
urethral  stricture. 

The  first  effect  of  an  approaching  inflammation  of 
mucous  membrane  is  an  increase  in  the  natural  secretion. 
The  mucous  cells  are  hurried  along,  through  their  dif- 
ferent stages  of  development,  and,  as  the  amount  of  se- 
cretion increases,  it  is  less  and  less  perfectlv  elaborated. 
The  germinal  material  is  drawn  to  the  surface  with  in- 
creasing rapiditv,  until  cells,  which,  in  health,  pass 
through  a  gradual  development,  from  the  germinal 
granule  to  the  fully  formed  epithelial  scale,  now  appear 
as  a  mass  of  emasculated  corpuscles — pus  cells,  which 
constitute  what  we  are  accustomed  to  designate  as  a 
purulent  discharge. 

The  inflammation  is  thus  characterized,  during  its  con- 
tinuance, whether  arisinsf  from  contao-ion  or  from  me- 
chanical  or  traumatic  causes.  The  character  of  inflam- 
mation m  the  urethral  mucous  membrane,  va^'js  in 
degree,  rather  than  in  kind.  Its  products  are,  to  all  ap- 
pearance,  similar,   whether    the  result   of  gonorrhoeal 
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contagion,  or  from  injury  caused  through  instrumental 
or  mechanical  interference  alone.  The  duration  of  the 
inflammation  varies,  as  the  cause  is  more  or  less  vicious 
in  its  onset,  or  more  or  less  persistent  in  its  influence. 
An  inflammation  set  up  by  a  gonorrhoeal  contact  will 
continue,  in  spite  of  the  most  efficient  and  judicious 
treatment,  for  several  weeks,  while  the  inflammation 
caused  by  the  forcible  introduction  of  a  sound  through 
a  narrow  meatus  urinarius,  may  subside  in  a  few  days, 
and  yet  circumstances,  wholly  unconnected  zvit/i  contagiony 
may  elevate  this  latter  discharge,  from  a  purely  trau- 
matic inflammatory  product,  so  that  it  may  communi- 
cate a  disease,  to  a  perfectly  healthy  individual,  in  no 
way  distinguishable  from  a  gonorrhceal  inflammation. 
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LESSON   XL. 

GLEET. 

Pus  from  a  gonorrhoea  contagious  in  the  outset — Pus  from  simple  ure- 
thritis gradually  elevated  to  the  point  of  contagiousness— This  through 
various  well-recognized  causes — Importance  of  this  positive  in  prac- 
tice, also  in  a  medico  legal  point  of  view — Definition  of  gleet — Usually 
considered  a  chronic  gonorrhoea — Evidences  that  it  is  often  produced 
by  purely  mechanical  conditions — Mr.  Dick's  views  dissented  from — 
Urethral  stricture  the  most  common  cause  of  gleet — Urethral  sinuses 
a  possible  cause — Dick,  Le  Roy  d'Eliolles  and  Sir  Henry  Thompson 
in  proof  of  stricture  as  a  cause  of  gleet — Bumstead  and  Taylor,  also 
Van  Buren  and  Keyes,  supporting  this  view — Necessity  of  examining 
for  stricture  in  all  cases  of  gleet — Ordinary  sounds  valueless  for  de- 
termining the  presence  of  stricture — Value  of  the  urethrometer  as  a 
means  of  diagnosis — Description  of  the  urethrometer. 

An  inflammation,  set  up  by  contact  with  pus,  from  an 
acknowledged  gonorrhoea,  at  once  partakes  of  the  vi- 
cious, contagious  character  of  the  inflammatory  pro- 
ducts from  which  it  was  derived.  A  simple  urethritis 
may  continue  simple,  and  recovery  take  place  within  a 
short  period,  or  it  may  be  aggravated  by  various  influ- 
ences, such  as  vinous  or  sexual  excess,  contact  with 
uterine  or  vaginal  secretions,  prolonged  physical  exer- 
cise, or  from  simple  mechanical  irritation,  in  a  strumous 
or  gouty  diathesis,  until  it  shall  have  acquired  Xh^  prop- 
erty of  contagiousness.  Arrived  at  that  point,  urethri- 
tis of  non-venereal  origin  does  not  differ  in  any  way 
from  that  which  has  been  originally  acquired  by  conta- 
gion. The  contaghnn,  or  contagious  element  present  in 
gonorrhoeal  inflammation,  would  seem  to  be  due  to  an 
acquired  viciousness,  from  the  fact  that  this  cojitagium 
may  be  developed,  or  induced,  in  simple  urethritis,  by 
the  various  causes  above  enumerated,  independently  of 
contact  with  the  gonorrhoeal  secretion.  This  position, 
most  important  in  practice,  as  well  as  in  a  medico-legal 
point  of  view,  is  capable  of  substantiation  by  eminent 
authority,  and  besides,  I  have  personal  knowledge  of 
its  truth,  from  a  number  of  carefully  observed  and  re- 
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corded  cases.  The  active  stage  of  an  inflammation  of 
the  urethral  mucous  membrane  is  called  an  urethritis^ 
when  resulting  from  causes  independent  of  venereal 
contact,  and  when  referable  to  a  contagious  origin,  it  is 
termed  2i  gojiorr/icea.  Its  duration  in  the  great  majority 
of  cases  may  be  set  down  as  four  or  five  weeks.  In 
the  cases  where  complete  recovery  does  not  take  place 
within  this  time,  there  is  usually  a  subsidence  of  the 
more  acute  symptoms,  and  the  case  is  then  character- 
ized by  a  painless  or  nearly  painless  discharge,  more  or 
less  profuse,  and  more  or  less  purulent,  which  persists, 
in  spite  of  the  most  earnest  and  judicious  treatment  by 
internal  and  local  i^emedies,  for  weeks,  perhaps  months 
— often  years.  At  times  reduced  to  a  mere  secretion, 
which  sticks  the  lips  of  the  meatus  together,  when, 
upon  a  slight  indiscretion  in  diet,  a  little  sexual  or  vinous 
indulgence,  within  a  few  hours  it  may  return  as  a  free 
and  possibly  painful  discharge.  This  chronic  form  of' 
urethritis,  which  has,  from  time  immemorial,  afflicted 
humanity,  and  which  has  probably  been  the  source  of 
more  trouble,  to  patients  and  surgeons,  than  any  other 
known  difficulty,  is  familiarly  known  as  GLEET. 

It  is  usually  considered  either  as  a  sort  of  chronic 
gonorrhoea,  and  treated  on  the  same  general  princi- 
ples (by  internal  remedies  and  local  injections),  or  is 
looked  upon  as  the  result  of  a  debilitation  of  the  ure- 
thral mucous  membrane,  but  having  no  specific  or  con- 
tagious property  associated  with  it,  and  is  treated  by 
specific  and  local  means,  with  the  addition  of  some  con- 
stitutional remedies  addressed  to  the  condition  or  dia- 
thesis upon  which  the  continuance  of  the  difficulty  is 
supposed  to  depend.  Now,  if  it  can  be  established  that 
gleet  is  the  result  of  a  mechanical  condition,  that  it  may 
be  produced,  without  the  previous  occurrence  of  a 
gonorrhoea,  by  a  simple  obstruction  to  the  free  dis- 
charge of  urine  through  the  urethra,  and  that  this  ob- 
struction may  occur  as  a  result  of  any  inflammation  or 
injury  which  shall  implicate  the  sub-mucous  urethral 
tissues,  it  will  then  be  clear  that  no  treatment,  which  is 
not  based  upon  the  detection  and  removal  of  the  me- 
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chanical  difficulty,  can  be  more  than  palliative.  And  if 
it  can  be  shown,  that  the  detection  of  contraction  is  pos- 
sible in  all  cases  of  gleet,  and  that  its  removal  is  certain 
to  result  in  the  cure  of  the  gleet,  the  proof  of  the  non- 
specific character  of  gleet  may  be  considered  estab- 
lished. 

Mr.  Henry  Dick,  of  London,  whose  brochure  on  the 
"  Pathology  and  Treatment  of  Gleet"  +  is  in  my  opin- 
ion the  most  valuable  contribution  to  the  literature  of 
this  subject  in  any  language,  says,  ''  Gleet  is  always  the 
consequence  of  a  clap.  I  have  never  seen  it  idiopathi- 
callv  appear'  without  clap,  except  in  cases  of  disease  of 
the  prostate  gland  or  the  bladder,  I  would  not  say 
that  idiopathic  gleet  never  exists,  but  I  have  never  seen 
it."  This  statement  conveys  the  impression  which  was 
formerly  accepted  by  the  profession  in  regard  to  the 
cause  of  gleet,  and  has  been  a  source  of  frequent  error 
both  in  diagnosis  and  treatment. 

Acute  urethritis,  from  whatever  cause,  and  it  acknowl- 
edges many,  may  be  stated  as  a  self-limited  disease.     A 
disease  which,  under  various  methods  of  treatment  by 
internal  remedies,  such  as  copaiba,  cubebs,  sandal-oil, 
etc.,  by  alkalies  and  diuretics  of  various  kinds,  by  local 
injections,  such  as  sulphate  of  copper,  sulphate  of  zinc, 
acetate  of  copper,  acetate  of  zinc,  acetate  of  lead,  nitrate 
of  silver,  any  and  all  of  the  mineral  salts  or  vegetable  as- 
tringents, preparations  of  carbolic  acid,  Hquid  glass  (sili- 
cate of  soda),  fuller's  earth,  or  any  one  of  the  thousand 
injections  which  have   been  used  and  lauded  for  their 
curative  influence  on  acute  urethritis — or  by  no  treat- 
ment at  all — has  a  tendency  to  get  well  within  a  Hmited 
time,  and  that  time  may  be  stated  to  be  about  four  weeks. 
Dr.  Bumstead:]:  formulates  the  experience  of  the  profes- 
sion, past  and  present,  in  the  statement  that  the  average 
duration  of  the  disease  is  "  three  or  four  weeks'    ''  Greater 
success  on  the  average !'  says  Dr.  Bumstead,  "  is  probably 
not  attairiable  by  any  means  with  which  we  are  at  present  ac- 

f  Published  by  BailHere  Bros.,  in  1858. 

%  Bumstead  on  Venereal  Diseases,  Phil.,  1870,  p.  92. 
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quaint edr  I  have  met  quite  a  number  of  well  authenti- 
cated cases,  where  there  was  a  history  of  a  severe  gon- 
orrhoea with  inflammatory  complications,  which  recov- 
ered within  this  time,  under  the  use  of  baths  alone  ; 
others,  where  homoeopathic  treatment  was  resorted  to ; 
and  others  again,  where  no  treatment  at  all  was  had,  and 
where  recovery  came  within  the  four  weeks.  Now, 
while  I  am  sure  that  a  variety  of  remedies,  local  and 
general,  may,  when  judiciously  employed,  enable  the 
patient  to  pass  through  the  disease  with  much  more 
comfort,  and  less  danger  of  subsequent  trouble,  than 
without  treatment,  yet  I  am  quite  prepared  to  state  as 
my  opinion,  based  upon  a  large  personal  experience  in 
the  treatment  of  this  disease,  by  the  most  approved 
methods,  that  it  is  a  self-limited  disease  in  its  acute  form, 
and,  when  it  lasts  longer  than  four  weeks,  or  when  ap- 
parent recovery  takes  place,  and  the  discharge  breaks 
out  afresh  without  new  exposure,  that  there  is  a  compli- 
cation present,  either  the  result  of  the  current  inflamma- 
tory trouble,  or  of  some  inflammation  antecedent  to  the 
attack,  which  causes  the  continuance  of  the  trouble, 
and  which  must  be  appreciated  and  removed  before 
any  permane^tt  cure  can  be  had.  This  complication  is 
Urethral  Stricture — Stricture  in  the  sense  of  an 
abnormal  contraction  of  the  urethral  calibre,  at  some 
point  at  or  between  the  meatus  urinarius  and  the  bulbo- 
membranous  junction ;  and  1  will  furthermore  state  it 
as  my  conviction,  that  the  continuance  of  the  inflamma- 
tory trouble  (and  whenever  there  is  an  urethral  dis- 
charge, there  is  incontestably,  more  or  less  inflammatory 
trouble)  is  due  to  the  irritation  kept  up  by  the  arrest, 
more  or  less  complete,  of  the  stream  of  urine  at  the 
point  of  Stricture,  and  by  the  imperfect  emptying  of 
the  urethra  after  urination.  Chronic  gonorrhcea — Gleet — 
also  variously  designated  as  prostatic,  gouty,  scrofulous, 
is  dependent,  as  a  rule,  on  abnormal  contractions  of  the 
urethral  canal.  The  only  exception  that  I  recognize 
(aside  from  the  presence  of  polypoid,  or  warty  growths 
in  the  urethra)  is  the  engagement  of  urethral  sinuses 
(as  the  lacuna  magna,  or  some  one  of  those  occasionally 
met  near  the  meatus,  possibly  deeper  down),  and  these 


340  GONORkHCEA  ANt»   tTS   SEQUEL^. 

I  have  never  found  engaged,  unless  more  or  less  co- 
arctation at  an  anterior  point  was  also  present.  Chronic 
tiretJiral  discharge  means  Stricture.  I  am  quite  aware 
that  well-defined  Stricture  may  be  present,  without  a 
palpable  discharge,  but  there  is  always  to  be  found  evi- 
dence of  a  certain  degree  of  irritation  present  in  all  such 
cases,  although  there  may  be  no  appreciable  discharge. 
When,  however,  there  is  discJiarge,  there  will,  in  every 
case,  be  found,  if  the  examination  is  efficiently  made,  a 
well-defined  and  unmistakable  point  of  Stricture. 

The  dependence  of  continued  inflammation  in  gon- 
orrhoea, and  of  the  continuance  of  chronic  urethral  dis- 
charge, upon  the  presence  of  Stricture,  is  no  new  dis- 
covery. All  the  recent  approved  authorities  recognize 
it.  Dick  was  the  first,  so  far  as  I  know,  to  insist  upon  a 
thorough  examination  of  the  urethra  for  obstruction  in 
every  case  of  gleet,  and  his  instructions  for  the  exami- 
nation of  the  urethra  with  the  bulbous  bougie  of  Le 
Roy  d'Eliolles  are  minute  and  complete.  Sir  Henry 
Thompson  says  in  his  work  on  Stricture  of  the  Urethra, 
page  90 :  "  I  have  known  instances  in  which  this  symp- 
tom (gleet)  has  been  so  prominent  that  the  patient  has 
been  treated  for  a  gonorrhoea,  during  a  period  of 
many  weeks,  without  suspicion  arising  that  a  Strict- 
ure existed,  which  was  its  sole  cause ;  the  subsequent 
recognition  of  the  contraction  and  its  cure  having 
been  attended  with  the  complete  cessation  of  the  dis- 
charge." 

Dr.  Bumstead  (Bumstead  on  Venereal  Diseases,  1870, 
p.  93,)  says :  ''  It  is  not  impossible  that  there  is  stricture 
of  the  urethra,  which  is  the  inost  frequent  cause  of  the  con- 
timiance  of  a  gleety  discharge  followijtg  an  attack  of  gonor- 
rhcea. 

Van  Buren  and  Keyes,  p.  71,  say  :  ''  The  most  common 
of  all  causes  for  continued  gleet  is  stricture,  already  present 
or  forming,''  and  3^et,  in  spite  of  the  unmistakably  pointed 
and  positive  statement  of  these,  and  other  valued  au- 
thorities, the  usual  treatment  of  chronic  gonorrhoea  and 
of  gleet  at  the  present  day  is  by  nostrums^  sandal  oil, 
copaiba,  urethral  injections  in  multiplicity,  and  the  use 
of  medicated  bougies  and   sounds.     And  why  ?     It  is 
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not  that  urethral  stricture  is  doubted  as  a  possible 
factor  in  the  case ;  it  is  not  that  this  is  unrecognized  as 
the  most  probable  cause  of  the  difficulty;  but  because 
the  examination  of  the  diseased  urethra  is  conducted 
with  imperfect  instrument Sj  and  that,  as  a  consequence, 
no  exhaustive  examination  of  the  canal  is  made.  The 
least  contraction  at  any  point  in  the  urethral  canal  lias  bee?t 
de7nonstrated  as  capable  of  causing  the  indefinite  continue 
ance  of  an  urethral  discharge  and  even  of  establisJiing  it, 
de  novOy  without  venereal  contact!^  If  this  is  the  fact, 
then  some  means  for  the  detection  of  the  least  contrac- 
tion of  the  urethral  canal  must  be  used  in  order  to 
ascertain  the  presence  or  absence  of  stricture.  To  this 
end,  the  first  step  must  be  to  ascertain  the  7iormal 
urethral  calibre  in  the  presenting"  case.  It  has  been 
proved  that  every  urethra  is  an  individuality,  and  that 
no  average  standard  is  of  use  in  examining  a  given 
urethra.  The  establishment  of  the  normal  caUbre  is  the 
first  step  towards  ascertaining  whether  or  no  there  be 
any  coarctations  in  its  course.  This  can  onl}^  be 
accomplished  by  actual  measurement  by  means  of  an 
urethra-meter.  The  proposition  is  a  purely  mechanical 
one.  Given  a  tube,  urethral  or  otherwise,  in  which  it 
is  desirable  to  ascertain  whether  or  not  there  exists  a 
contraction  of  its  calibre  at  any  point,  the  first  question 
to  settle  is  the  size  of  the  tube ;  this  effected,  the  deter* 
mination  of  any  variations  becomes  easy ;  without  it, 
impossible.  The  bulbous  bougee  was  relied  upon  by 
Le  Roy  d'Etoilles,  Dick,  and  others,  many  years  since, 
and  it  has  been  growing  in  favor  very  slowly  but 
surely,  so  that  now  it  is  an  indispensable  instrument  in 
urethral  examination  for  stricture.  Explorations  with 
an  ordinary  sound,  catheter,  or  straight  bougie,  are 
practically  valueless  in  determining  the  size,  locality, 
and  number  ol  strictures  in  a  given  case.  The  pres- 
ence of  a  contracted  meatus  (a  very  common  compli- 
cation, as  a  result  of  infantile  balanitis  or  gonorrhoea! 
inflammation)  makes  the  detection  of  any  deeper  strict- 
ure, if  of  greater  calibre,  quite  impossible.     The  sudden 
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release  of  a  bulbous  sound  or  bougie,  of  a  size  which, 
by  firm  but  gentle  pressure,  may  be  made 
to  pass  through  the  meatus,  indicates,  as  it 
slips  into  the  fossa  navicularis,  that  contrac- 
tion is  present  at  that  point;  and  the  re- 
lief of  the  contraction  becomes  a  necessity 
before  the  deeper  canal  can  be  efficiently  ex- 
plored, or  the  normal  calibre  of  the  urethra 
be  estimated.  It  is  here  that  the  value  of  the 
urethra-meter  in  the  diagnosis  of  strictures 
becomes  evident.  This  should  be  introduced 
through  the  contracted  meatus  (when  this  is 
not  below  12°  F.),  and  down  to  the  bulbo-mem- 
branous  junction.  At  this  point  the  bulbous 
portion  of  the  instrument  is  to  be  expanded, 
by  means  of  the  screw  at  the  handle,  until  a 
feeling  of  fulness  is  experienced,  when,  if  there 
is  no  stricture  at  the  point  of  trial,  the  pointer 
on  the  dial  plate  will  indicate,  with  sufficient 
certainty,  the  normal  calibre  of  the  urethra 
under  examination.  Now,  drawing  the  in- 
strument slowly  out,  if  stricture  is  present, 
the  bulb  will  be  arrested  at  that  exact  point. 
The  screw  is  then  turned,  diminishing  the 
size  of  the  bulb,  until  it  slips  through  the 
coarctation,  when  ^  glance  at  the  dial  will 
show  the  calibre  of  the  stricture.  This  sub- 
tracted from  the  figures  indicating  the  normal 
calibre,  will  give  the  precise  value  of  the  con- 
traction. The  remainder  of  the  canal,  exam- 
ined in  the  same  way,  brings  the  bulb  finally 
to  the  meatus,  where,  in  the  same  manner,  the 
greater  or  less  degree  of  deviation  from  the 
normal  size  will  be  shown.  Sir  Henry  Thomp- 
son"^" as  late  as  1882,  still  claims  that  all  that  is 
necessary  for  diagnosis  of  stricture  is  a  slight- 
ly curved,  blunt,  flexible  bougie.  Thus  he 
says  :  "-  Take  a  flexible  gum  elastic  bougie, 
sliglitly  curved  toward  the  point,  with  a  blunt 
(since   a   tapering   point  Avill   not  mark  distinctly 


Urethra- 
Meter. 


end 
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the  site  of  stricture)  not  larger  as  a  rule  than  10  or  11 
of  our  scale  (20  or  21  of  the  French)  and  pass  it  very 
gently  and  slowly  into  the  bladder.  If  it  goes  easily, 
above  all  if  it  is  withdrawn  without  being  held,  and 
slides  out  with  perfect  facility,  take  my  word  for  it,  he 
has  no  stricture  and  quoad  obstruction,  wants  no  use  of 
instruments  whatever." 


Sir  Henry  Thompson's  Blitkt-ended  Bougie  used  for  Diagnosis  of  Stricture. 

A  careful  examination  of  over  a  thousand  urethras  by 
means  of  the  urethra-metre,  warrants  me  in  stating  that 
the  average  calibre  of  the  meatus  urinarius  is  not  less 
than  24  of  the  French  scale  or  12  of  the  English,  and 
that  the  average  calibre  of  the  male  urethra  is  not  less 
than  32.  With  such  facts  as  a  basis  of  statement,  it  is 
not  too  much  to  claim  that  Sir  Henry  Thompson's  plan 
of  examination  is  wholly  inefificient  for  practical  pur- 
poses, and  would,  if  accepted,  inevitably  lead  to  errors 
in  diagnosis  and  treatment.  In  my  work  on  stricture 
of  the  male  urethra  (p.  70,  et  seq\  the  foregoing  resume 
of  Sir  Henry  Thompson's  mode  of  ascertaining  the 
presence  or  absence  of  stricture  in  a  grave  case  was 
quoted,  and  the  reasons  for  disputing  its  value  were 
given  at  some  length.  I  omitted  to  state  that  metallic 
bulbous  bougies  had  been  previously  in  use  by  him,  not 
from  any  desire  to  deprive  him  of  the  credit  of  famil- 
iarity with  the  use  of  those  valuable  instruments,  but 
because  he  stated  distinctly  that  the  blunt-ended  bougie 
was  sufificient  for  all  practical  purposes,  and  that  with 
later  experience  he  had  practically  given  up  their  use. 
In  a  private  conversation  with  Sir  Henry,  during  the 
meeting  of  the  late  International  Medical  Congress  in 
London  in  1881,  he  claimed  that  this  omission  did  him 
great  injustice.  I  therefore  take  this  earliest  favorable 
opportunity  publicly  to  state,  as  I  then  agreed  to  do, 
that  he  has  commended  the  use  of  the  metallic  bulbous 
bougies,  and  was  once  in  the  habit  of  defining  the  local- 
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ity  of  strictures  with  it.  But,  as  he  sa3's,  in  his  last 
edition,  1882,^  with  his  increased  experience  he  no 
longer  finds  it  of  service  (p.  39).  It  will  be  seen  that 
the  injustice  of   mv  omission  was  not  very  great.     Sir 


Sir  Hexry  Thompson's  Metallic  Bulbous  Bougie. 

Henrv  speaks  in  its  praise,  however,  on  p.  39  of  his 
fifth  edition,  1S79  (^^^^  also  in  the  sixth,  1882,  p.  20), 
thus:  ''No  other  material  slides  so  easily  and  smootJily 
through  the  urethra,  so  that  to  employ  one  which  passes 
roughly  or  distends  unnecessarily,  is  to  pay  too  high  a 
price  for  the  small  amount  of  information  it  may  con- 
vey." I  agree  most  heartily  and  unreservedly  with  the 
view  of  Sir  Henrv  that  an  instrument  "  which  passes 
roughly  or  distends  unnecessarily"  is  to  be  condemned. 
The^metaUic  bulbous  sound,  however,  if  properly  con- 
structed as  in  the  appended  cut  and  judiciously  used, 
is  absolutely  free  from  both  these  objections.  Such  a  sized 
instrument  only  should  be  used  as  will  pass  without  un- 
necessary distension  of  the  urethral  tissues.  The  size 
must  be  adapted  to  the  size  of  the  urethral  orifice  in 
anv  given  case,  just  enough  larger  to  test  whether  or 
not  a  contraction  exists  at  this  point.  It  may  then  be 
passed  gently  along  until  arrested  at  some  deeper  con- 
traction, and  then  smaller  and  smaller  sizes  should  be 
introduced  until  one  is  reached  that,  while  easily  yet 
snugly  slipping  through,  is  held  on  its  return  by  the 
contraction.  Deeper  contractions  must  be  treated  in 
preciselv  the  same  way.  The  forcible  use  of  such  in- 
struments is  never  necessar}^  and  never  should  be  so  used. 
Their  size  must  alwa3'S  depend  upon  the  size  of  the  ure- 
thral orifice,  which,  as  has  been  determined  be3^ond  the 
possibihty  of  question,  varies   in  different  cases  from 

*  "Clinical  Lectures  on   the  Genito-Urinary  Organs,"  sixth  edition, 
p.  20. 
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tight  or  nine  millimetres  in  circumference  (when  abnor- 
mal contractions  are  present)  up  to  thirty-eight  or  forty 
millimetres  circumference.  Consequently  sizes  from 
eight  to  forty,  increasing  by  one  millimetre  in  circum- 
ference, are  absolutely  necessary  in  order  to  enable  the 
surgeon  to  explore  all  presenting  urethra  without  dan- 
ger of  overlooking  stricture  from  lack  of  suitable  means 
to  discover  it.  The  sizes  are  thus  numerous  in  order 
to  prevent  the  inducement  to  use  undue  force  in  the  ex- 
amination. The  continuance  of  a  gleet  is  not  unfrequently 
due  to  contractions  of  small  amount,  even  two  or  three 
millimetres  circumference.  On  this  account  it  has  be- 
come necessary  to  be  prepared  to  define  contractions 
which  in  the  absence  of  persistent  gleet  would  not  call 
for  interference.  It  is  only  after  exhausting  all  other 
measures,  and  the  gleet  still  persisting,  that  attention 
to  strictures  of  so  small  moment,  comparatively,  calls 
for  consideration.  In  such  cases  it  is  hardly  necessary 
to  say  that  any  other  than  bulbous  instruments  used  for 
purposes  of  diagnosis  (the  only  purpose  to  which  they 
should  ever  be  put)  would  be  wholly  inefficient. 

The  urethrometer  may,  it  is  true,  be  made  available 
for  the  diagnosis  of  well-marked  contractions  in  many 
cases.  With  this  we  have  the  great  advantage  of  in- 
troducing it  closed  to  the  bulbo-membranous  junction, 
and  examining  the  canal  from  behind  forwards,  thus 
avoiding  the  possible  discomfort  in  sensitive  urethrae  of 
introduction  of  bulbs  at  full  size.  But  on  account  of  its 
oval  shape  it  is  inefficient  for  accurate  diagnosis  in  cases 
of  slight  contraction.  Here  the  acorn -shaped  bulb 
always  defines  with  certainty.  It  will  be  observed  that 
another  advantage  pertains  to  the  use  of  the  urethrom- 
eter, viz.,  that  of  enabling  the  surgeon  to  examine  the 
urethra  in  the  presence  of  a  contracted  urethral  orifice. 
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LESSON  XLI. 

Henle  on  the  size  of  the  meatus  urinarius — Errors  of  previous  observers 
■ — Meatus  urinarius  no  guide  to  the  urethral  calibre— Relation  of  the 
size  of  the  meatus  to  the  circumference  of  the  flaccid  penis — Strict- 
ure long  recognized  as  a  cause  of  gleet — Imperfect  means  former- 
ly in  use  for  examining  the  urethra  for  stricture — Use  of  the  endo- 
scope not  efficient  in  discovering  the  real  cause  of  gleet — Case  in  illus- 
tration— Gleet  as  a  rule  dependent  upon  stricture — Efficient  exploration 
of  the  urethra  always  capable  of  discovering  and  locating  stricture  of 
the  urethra — Complete  division  of  stricture  results  as  a  rule  in  the  cure 
of  gleet — Degrees  of  gleet — Description  of — Explanation  of  the  m.ode 
of  its  production — Treatment  by  bougies,  without  exact  knowledge  of 
locality  of  stricture,  empirical — Temporary  results  of  such  treatment 
— Complete  division  of  stricture  and  suitable  after-treatment  the  only 
plan  through  which  gleet  may  be  permanently  cured. 

Henle  ^'  has  demonstrated  the  meatus  urinarius  to 
be  of  uniform  size  with  the  fossa  navicularis,  and  thus 
from  an  anatomical  stand-point,  has  demohshed  the 
error  which  has  been  dissem.inated  by  so  many  authori- 
ties, and  which  has  achieved  so  much  fictitious  impor- 
tance as  a  guide  in  urethral  examination,  viz.,  that  the 
meatus  iLrinariiis  is  a  nieasitre  of  the  size  of  the  normal 
canal.^ 

What  I  desire  now  to  make  prominent  is  the  fact  that 
the  best  recognized  authorities  have  long  appreciated 
the  value  of  stricture  as  an  agent  in  the  prolongation 
of  urethral  inflammation  and  irritation.  Whenever  it 
could  be  demonstrated  by  the  imperfect  means  used,  it 

*  Handbuch  der  systematischen  Anatomie  des  Menschen,  von  Dr.  J. 
Henle,  p.  417. 

f  A  constant  relation  appears  to  exist  between  the  urethral  calibre  and 
the  size  of  the  penis  with  which  it  is  associated.  This  is  a  fact  demon- 
strated by  careful  measurements  with  the  urethra-meter  in  several  hun- 
dred cases,  without  a  single  exception  being  met.  The  proportion  runs 
as  follows:  When  the  flaccid  penis  measures  3  inches  in  circumference, 
the  size  of  the  urethra  will  be  30  millimetres  in  circumference,  or  more. 
When  it  is  3^  inches,  it  will  be  32  or  more;  3^  inches,  34;  3f  inches,  36; 
4  inches,  38;  4^  to  4^  inches,  40  or  more  millimetres.  When  the  urethra- 
meter  is  not  available,  this  proportionate  relation  may  be  relied  upon  as 
not  ove7'-estiniaiing  the  normal  urethral  calibre  in  any  case. 
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was  at  once  accepted  as  the  probable  cause  of  the  gleet, 
and  it  was  only  when  no  stricture  could  be  found  that 
the  surgeon  was  driven  to  the  use  of  internal  medica- 
tion and  topical  application.  The  urethra  was  vainly 
explored  for  stricture,  because  the  instruments  in  use 
were  insufficient.  The  endoscope  was  the  result  of  an 
intelligent  effort  to  clear  up  the  diagnosis  in  cases  of 
gleet,  where  no  stricture  was  found.  Desormeaux, 
Cruise  and  others,  discovered  the  granular  spots  stud- 
ding the  urethra  in  such  cases,  and  the  secret  was 
apparently  manifest.  Topical  applications  through  the 
endoscopic  tubes  apparently  cured  some,  and  gave 
temporary  benefit  to  many ;  then  an  army  of  young 
endoscopists  followed  eri  train,  believing,  as  taught, 
that  the  granular  sensitive  spots  in  such  cases  would,  if 
not  subjected  to  frequent  ocular  inspection  and  intelli- 
gent cauterization,  result  in  true  organic  stricture. 
And  yet  after  months  of  faithful  work  in  this  direction, 
the  return  of  gleet,  without  new  contagion,  made  it 
evident  that  the  true  cause  of  gleet  had  not  yet  been 
reached  in  such  cases.  I  have  the  record  of  at  least  a 
dozen  instances'^  where  the  difficulty   was   shown   to 

*  The  following  is  the  record  of  a  typical  case  of  this  sort: 
Mr.  W.,  aged  25,  came  under  my  care  December  ist,  1872,  Contracted 
first  gonorrhoea  early  in  June,  1872,  was  treated  by  injections  locally, 
and  alkalies  internally,  until  August  ist,  during  which  time  he  had  no 
freedom  from  the  discharge,  nor  from  the  acute  suffering.  At  about  this 
time,  the  vesical  neck  became  involved,  and  he  suffered  most  from  fre- 
quent  and    painful   micturition.     Came    under  the    care  of   Dr.  ,  a 

skilled  endoscopist,  who  discovered  numerous  granular  patches  in  the 
course  of  the  canal,  extending  quite  into  the  prostatic  portion,  and  appli- 
cations of  a  strong  solution  of  nitrate  of  silver  were  made  through  the 
endoscope,  which  afforded  temporary  relief;  urination  still  painful  every 
hour.  By  September  ist,  the  discharge  decreased  to  a  slight  mucus, 
following  the  use  of  pencils  of  tannin  and  glycerine.  A  spell  of  damp 
weather  brought  back  the  purulent  discharge,  with  a  return  of  perineal 
pain  and  frequency  of  micturition.  Tannin  pencils  again  used,  but  after 
continuing  for  four  weeks,  and  no  improvement,  patient  was  put  to  bed, 
and  hot  hip-baths  were  administered  every  two  hours,  etc.,  etc.  After 
five  weeks  of  various  kinds  of  treatment,  local  and  general,  he  came  to 
me  from  his  bed,  December  ist,  1872.  On  examination  I  found  no  diffi- 
culty in  introducing  No.  20  F.  bulbous  sound,  and  discovered  a  firm 
cartilaginous  stricture  extending  from  just  within  the  meatus  to  half  an 
inch  back.  This  I  freely  cut  with  Civiale's  bistouri  cache.  Immediately 
following  the  operation,  he  expressed  himself  as  feeling  "like  a  new 
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be  a  stricture  near  the  meatus,  which  nevertheless 
admitted  the  usual-sized  endoscopic  tube  (22  or  there- 
abouts), and  where  the  dependence  of  the  granular 
spots  upon  this  condition  was  proved  by  their  complete 
disappearance,  upon  the  cure  of  the  contraction,  with- 
out the  aid  of  any  other  treatment  whatever.  This 
premises  a  conclusion,  arrived  at  by  the  experience 
gained  in  a  very  large  number  of  cases,  viz.,  that  gleet 
is  always  dependent  upon  stricture :  that,  while  stricture 
may  be  present  when  there  is  no  gleet,  whenever  there 
is  a  gleet  (in  the  sense  of  a  chronic  urethral  oozing  or 
discharge),  an  intelHgent  and  thorough  exploration, 
with  suitable  instruments,  will  invariably  discover  a  dis- 
tinct contraction  of  the  meatus  urinarius,  or  a  readily 
recognized  coarctation  of  the  urethra  at  some  point ;  and 
further,  that  the  complete  restoration  of  the  urethra 
to  its  normal  calibre  and  suppleness,  at  the  contracted 
points,  will  be  required  to  warrant  the  statement  that  a 
permanent  cure  has  been  effected. 

The  complete  division  of  stricture  has,  in  my  expe- 
rience, resulted  unifor7nlym  its  complete  disappearance 
within  a  period  varying  from  three  months  to  one  year, 
and  the  cure  of  gleet  has,  as  a  rule^  followed  the  complete 
division  of  stricture  within  a  period  varying  from  twenty- 
four  Jiours  to  four  weeks  after  tJie  final  operation. 

Let  us  now  consider  the  various  degrees  in  which 
gleet  is  presented  to  the  surgeon. 

First.  When  it  is  just  sufficient  to  form  shreds  of  in- 
spissated mucus,  which  are  observed  on  examination 
of  the  first  washings  of  the  urethra  during  the  act  of 
urination. 

Second.  When  it  is  in  the  form  of  a  simple,  transparent 
exudation,  only  sufficient  to  glue  the  lips  of  the  meatus 

man."  The  discharge  ceased  within  twenty-four  hours,  the  perineal  pain 
and  frequency  of  micturition,  and  the  ardor  uiiiKZ  also  ceased,  and  he 
returned  to  his  duties,  which  were  most  active,  on  the  following  day, 
after  having  been  laid  up  for  over  five  months.  The  twethral  granula- 
tions subsided  and  finally  disappeared  within  a  few  weeks  without  any  local 
or  general  treatment.  His  recovery  was  absolute  and  complete,  and  the 
onlv  solution  afforded  was  the  division  of  the  stricttire  at  the  meatus,  to 
which  the  granular  spots  in  the  posterior  part  of  the  canal  were  undoubt- 
edly due. 
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urinarius  together,  and  not  even  enough  to  stain  the 
patient's  linen. 

Third.  When,  on  squeezing  the  penis  and  subjecting 
the  meatus  to  pressure  (as  patients  afflicted  with  gleet 
are  very  much  in  the  habit  of  doing),  a  single  drop  of 
semi-opaque  or  creamy  purulent  fluid  may  be  made  to 
ooze  out. 

Fourth.  When  it  is  met  as  a  thin,  profuse,  nearly  or 
quite  painless  discharge,  easily  reduced  in  amount  by 
astringent  injections,  but  as  readily  returning  on  their 
withdrawal,  and,  even  if  apparently  cured,  returning 
promptly  on  the  least  vinous  or  sexual  indulgence. 

Fifth.  When  the  discharge,  thicker,  decidedly  yellow, 
and  persistently  profuse,  exudes  from  an  inflamed  and 
pouting  meatus,  usually  causing  much  redness  and  irri- 
tation upon  contact  with  the  preputial  tissues. 

Each  and  all  the  grades  or  varieties  of  gleet  above 
enumerated  and  casually  described  may,  it  is  believed, 
be  proved  to  owe  their  persistence,  if  not  their  ^,rist- 
ence,  to  simple,  localized,  mechanical  obstruction  to  the 
passage  of  urine. 

The  impetus  which  is  given  to  this  fluid  during  an 
ordinary  micturition  is  of  no  insignificant  character. 
The  muscles  of  the  diaphragm,  abdomen  and  perineum 
combine  to  bear  down,  press  against,  support,  and  steady 
the  bladder,  while  the  active  agents,  the  detrusor  mus- 
cles, which  interlace  over  the  entire  organ,  exert  an  ex- 
pulsive force  sufficient  to  overcome  the  resistance  of 
the  sphincter  vesicae,  and  to  project  the  urine  in  a  full, 
smooth  stream  through  the  urethra,  to  a  distance  of 
several  feet.  This,  however,  gives  but  a  faint  idea  of 
the  effect  which  a  prolonged  resistance  to  the  power 
of  the  muscular  apparatus  concerned  in  emptying  the 
bladder  may  produce.  In  order  to  be  fully  appreciated, 
this  should  be  observed  in  a  person  laboring  under  some 
obstruction  to  the  passage  of  unne,  such  as  occurs  in 
urethral  stricture.  If  the  stricture  is  a  sli2:ht  one  it  mav 
be  apparent  only  in  producing  a  want  of  rhythm  in  the 
muscular  action  of  the  urethra,  which  prevents  a  prompt 
and  complete  emptying  of  the  canal.  Thus  it  is  that 
dribbling,  after  the  act,  is  occasioned.     When  the  strict- 
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ure  encroaches  to  a  somewhat  greater  degree,  the 
stream  is  no  longer  full  and  strong,  but  becomes  twist- 
ed, and  is  projected  w^ith  less  force,  and  now  that  the 
patient  often  finds  himself  exerting  a  pressure  of  many 
extra  pounds  in  bearing  down  upon  the  bladder,  the 
beginning  of  the  effect  of  stricture  begins  to  be  realized. 
But  let  the  case  be  one  where  the  stricture  has  closed 
the  urethral  lumen,  so  that  a  continuous  stream  is  no 
longer  possible:  the  pressure  becomes  so  great,  that, 
after  a  time,  not  only  does  the  urethra  become  perma- 
nently enlarged  behind  the  stricture,  but  the  urine  is 
pressed  backward,  from  the  bladder,  through  the  ureters, 
resulting  in  dilatation  of  the  delicate  tubes  to  many 
times  their  normal  size,  the  pelvis  of  the  kidne}^  also 
participating  in  this  forced  dilatation,  until  a  positive 
sacculation  may  be  produced.  This  power  by  which 
the  urine  is  propelled,  certainly  furnishes  the  requisite 
conditions  necessary  to  establish  a  point  of  irritation  in 
a  urethra  when  stricture  is  present.  It  is  only  necessary 
to  establish  the  fact,  that  the  7iormal  resiliency  of  the  ure- 
thra is  diminished  at  a  given  point,  to  prove  that,  dur- 
ing micturition,  a  perturbation  in  the  stream  must  occur 
at  such  point,  even  if  it  is  not  sufficient  to  attract  atten- 
tion in  any  wa}'.  Hence  the  slightest  contractions  as- 
sume an  importance  which  could  not  be  inferred  from 
the  apparent  freedom  from  trouble  in  passing  the  urine. 
They  establish  a  locahzed  point  of  friction,  and,  of 
necessity,  an  increased  excitement  in  the  vessels  of  the 
part,  possibly  only  enough  to  disturb  the  complete 
elaboration  of  epithelial  material,  and  to  cause  the 
shreddy  deposit  of  the  clear  normal  secretion  to  take 
the  place ;  and  this  may  occur,  with  very  slight,  or  not 
even  the  least  abnormal  sensation  being  present.  The 
presence  of  the  mucoid  shreds  in  the  urine  ma}^  be  the 
only  evidence  of  commencing  trouble.  But  a  perma- 
nent point  of  friction,  once  established,  greater  than  the 
natural  conservative  power  of  the  surrounding  parts  is 
able  to  counterbalance,  obstruction  is  increased  by  the 
natural  aggregation  of  plastic  material  at  the  point  of 
irritation.     In  this  way  the  tendency  to  recovery  is  com- 
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bated,  and  a  permanent  point  of  inflammatory  action  is 
established. 

Thus  the  difficulty,  which  commenced  simply  as  an 
obstruction  to  the  resiliency  of  the  urethral  walls,  pro- 
gresses naturally  and  certainly,  to  the  'point  of  narrow- 
ing to  a  greater  or  less  degree  the  calibre  of  the  urethral 
canal. 

The  second  point  of  importance  is  the  incomplete 
emptying  of  the  urethra  after  micturition,  which  occurs 
as  a  necessary  consequence  of  anterior  contractions. 
If  the  muscular  structure  is  embarrassed,  its  function 
is  imperfectly  performed,  and  instead  of  completely 
emptying  the  canal  of  its  irritating  contents,  a  drop  or 
more  is  retained,  either  to  dribble  away  slowly  within 
a  few  minutes  after  urination,  or  lo  be  held,  behind  the 
contraction,  by  a  spasmodic  action  (always  readily  set 
up  in  the  vicinity  of  urethral  irritations)  until  chemical 
changes  heighten  its  irritative  action,  and  it  becomes 
capable  of  establishing  new  points  of  irritation,  such  as 
are  seen  in  granular  tirethritis,  so-called.  It  is  not  im- 
possible or  improbable  that,  as  Desormeaux  and  Cruise 
have  taught,  the  granular  spots  found  in  the  urethra  in 
cases  of  gleet  may  hQ  the  beginning  of  stricture;  but 
it  is  positivel}^  true,  that  they  may  be,  and  most  fre- 
quently are,  the  legitimate  progeny  of  an  already-formed 
stricture,  anterior  to  the  point  of  their  location,  and  it  is 
equally  true  that  unless  stricture  has  already  occurred 
as  a  result  of  the  granular  urethritis,  the  cure  of  the  an- 
terior co-arctation  will  result,  without  other  treatment, 
in  the  disappearance  of  the  granulations,  and  a  complete 
restoration  of  the  canal  to  its  normal  condition.  The 
treatment  of  gleet  by  a  systematic  introduction  of  sounds 
and  bougies,  medicated  or  otherwise,  is  based  upon  the 
idea  of  a  possible  co-arctation  of  the  urethra  at  some 
point.  Ordinarily  this  plan  is  resorted  to  in  the  most 
empirical  way,  simply  because  the  introduction  of  sounds 
and  bougies  is  recommended  by  authorities  for  the  cure 
of  gleet.  By  our  most  intelligent  surgeons,  it  is  directed 
to  the  dilatation  of  strictures,  which  have  been  sus- 
pected, or  detected  by  the  bulbous  sound  or  bougie, 
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and  with  a  full  appreciation  of  the  probable  dependence 
of  the  gleet  upon  the  presenting  strictures. 

That  this  plan,  intelligently  pursued,  has  often  cured 
gleet,  no  one  will  for  a  moment  gainsay ;  but  that  it 
permanently  removes  the  cause,  no  one  at  this  day  is 
likely  to  affirm.  Nothing  is  more  distinctly  laid  down 
in  the  writings  of  authorities  in  regard  to  the  treatment 
of  urethral  stricture,  than  that  the  results  of  dilatation 
are  always  of  a  tei7iporary  character.  So  that  it  is  well 
understood,  in  cases  of  the  cure  of  gleet  by  dilatation 
of  the  stricture,  or  strictures,  upon  which  it  is  depend- 
ent, subsequent  dilatation  must  be  kept  up  ijidefiiiitely, 
at  varying  intervals,  in  order  that  the  gleet  may  not 
again  be  estabUshed.  For  a  permanent  cure,  a  complete 
division  of  the  contracting  stricture  must  be  had,  and 
any  treatment  which  falls  short  of  this  will,  of  necessity, 
fail  in  doing  more  than  to  temporarily  remove  the  ob- 
struction which  has  been  the  cause  of  the  gleet. 
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LESSON  XLII. 

COMPLICATIONS  OF  GONORRHCEA — BALANITIS  AND  BA- 
LANO  POSTHITIS — PHYMOSIS  —  PARAPHYMOSIS— FOL- 
LICULITIS— EPIDIDYMH  IS —  PROSTATITIS — CYSTITIS- 
STRICTURE — REFLEX    IRRITATIONS   AND   NEUROSES. 

Balanitis  and  balano-posthitis — Definition  of — Nature  of — When  compli- 
cated with  contracted  preputial  orifice — Liable  to  be  mistaken  for  ure- 
thritis— Results  from  various  causes — May  be  of  simple  or  of  contagious 
origin — Treatment.  Phymosis — Definition  of — Causes  which  produce 
it — Palliative  measures — Radical  cure.  Paraphymosis — Definition  of 
— Causes  of — Early  treatment  important — Method  of  procedure — Symp- 
toms of  this  accident — Liability  of  being  overlooked — Importance  of 
early  recognition — Case  in  illustration.  Folliculitis — Description  of 
follicular  sinuses — Situation  of — Tendency  of  such  sinuses  to  keep  up  a 
urethral  discharge — Difficulty  of  treatment — Remedies  and  procedures 
found  useful — Urethral  stricture  a  common  cause  of  folliculitis — Signs 
and  symptoms  of  its  presence — Extension  of  sinuses  by  suppuration — 
Urinary  fistulas  resulting — Varieties  of  accident  caused  by  escape  of 
urine  into  the  peri-urethral  tissues — Cases  in  illustration,  showing  that 
while  in  some  cases  the  accident  is  not  important,  in  others  it  may  re- 
sult in  urinary  fistulae,  and  sometimes  in  extensive  extravasation  of 
urine. 

Balanitis,  and  balano  posthitis,  are  terms  applied  to 
inflammation  of  the  semi-mucous  membrane  covering  the 
glans  penis  and  its  preputial  reflection.  This  partaking" 
of  the  nature  of  both  the  mucous  membrane  and  the 
integument,  when  attacked  in  inflammatory  process,  pre- 
sents some  peculiarities  common  to  both.  At  first  per- 
mitting the  exudation  of  cell  elements  through  its  inter- 
stices, but  finally  resulting  in  a  stripping  off  of  the  epi- 
thelium, producing  destruction  of  the  superficial  laj^ers 
in  patches.  At  this  point,  it  is  characterized  by  a  free 
purulent  exudation,  which,  as  it  always  and  only  occurs 
in  association  with  a  redundant  prepuce,  may,  when 
this  is  contracted  at  its  orifice,  be  difficult  to  distinguish 
from  the  purulent  discharge  of  a  urethritis.  It  is 
termed  balanitis,  when  the  inflammation  is  confined  to 
the  covering  of  the  glans  penis,  but  when  this  extends 
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to  the  contiguous  mucous  membrane,  reflected  from  the 
fossa   glandis  to  the  preputial  orifice,  it  receives  the 
title  of  balano posthitis.     Like  urethritis,  it  acknowledges 
several  causes  for  its  initiation.     It  may  result  from  the 
irritation  caused  through  retention  of  the  normal  seba- 
cious  secretions  by  a  redundant   prepuce,  or  through 
the  occurrence  of   herpetic   eruptions  in  this  locality. 
Or,  it  may  be    caused   by    the   irritating   influence  of 
vitiated  simple  secretions  of  vaginal  or  uterine  origin, 
through  sexual  contact ;  or  through  the  secretions  of 
a  gonorrhoea,  either  in  the  female  with  whom  contact 
has  been  had,  or  through   the  retained  secretions  of  a 
gonorrhoea,  previously  acquired  by  the  subject  of  the 
balanitis.     In  these  latter  cases,  it  may  be  appropriately 
termed    an   external   gonorrhoea.     When  from   simple 
causes,  it  is  readily  cured  by  cleanliness  and  the  appli- 
cation of  some  simple  stimulant  or  astringent.     When 
the   result  of  the  extension  of   a  gonorrhoea,  the  diffi- 
culty is  more  rebellious,  and  as  is  usually  the  case  when 
associated  w4th  a  contracted  prepuce,  will  require  the 
cure  of  the  gonorrhoea,  as  a  preliminary  measure.     A 
solution  of  the  sulphate  of  iron  of  the  strength  of  5  or 
10  grains  to  the  ounce,  will  usually  cure  the  simple 
forms,  in  the  course  of  a  day  or  two,  and  the  occasional 
application  of  cologne  water,  will  usually  harden  the 
parts,  sufficiently  to  prevent  its  recurrence.     Circum- 
cision is  the  only  means  by  which  the  recurrence  of  this 
trouble  may  be  permanently  prevented. 

Phymosis  is  that  condition  of  a  redundant  prepuce 
which  is  so  contracted  at  the  orifice,  that  its  retraction 
over  the  glans,  is  rendered  difficult  or  impossible.  This 
may  result  from  congenital  condition,  or  from  inflam- 
mator}^  causes,  recent  swelling  or  cicatricial  thickening 
of  the  preputial  tissues.  The  former  may  result  from 
inflammations  from  simple  or  gonorrhoeal  causes  ;  the 
latter  is  usually  incident  to  the  deposition  of  cicatricial 
material,  from  chancroidal  inflammation,  or  from  syphi- 
litic deposit.  Simple  balanitis  may  produce  it.  Gonor- 
rhoeal inflammation  is  very  likely  to,  and  this  without 
the  occurrence  of  balanitis.  Hence,  in  many  cases  of 
gonorrhoea,  complicated  with  a  redundant  prepuce,  this 
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ticcident  often  occurs,  and  usually  through  the  irritation 
of  the  gonorrhoeal  secretions  confined  in  the  preputial 
cavity.  For  this  reason  frequent  injections  of  a  weak 
antiseptic  or  astringent  solution,  becomes  necessary  to 
cleanse  the  parts.  For  this  purpose  5  grains  of  the  sul- 
phate of  iron  to  two  ounces  of  water,  or  2  or  3  grains  of 
carbolic  acid,  combined  with  soakings  in  hot  water,  may 
be  used,  to  reduce  the  inflammatory  condition.  If  this 
does  not  prove  effectual,  slitting  up  the  prepuce  on  the 
superior  aspect  may  become  necessary  to  give  effect  to 
the  foregoing  treatment. 

Paraphymosis  is  that  condition  of  a  contracted  prepu- 
tial orifice,  when,  it  having  been  retracted  behind  the 
corona  glandis,  cannot  readily  be  drawn  forward.  The 
constriction  thus  produced,  by  consequent  arrest  of  ve- 
nous return,  causes  the  parts  to  become  engorged,  in- 
creasing the  swelling  and  inflammation.  This,  if  not 
relieved,  may  go  on  to  destruction  of  the  preputial  tis- 
sues by  gangrene.  Such  an  accident  is  not  infrequent 
in  the  course  of  a  commencing  gonorrhoea.  On  its  first 
occurrence,  the  paraphymosis  may  be  reduced  by  the 
following  method.  First,  lubricating  the  parts  thor- 
oughly with  vaseline  or  sweet  oil,  then  encircling  the 
penis  with  the  forefinger  and  thumb  of  one  hand,  com- 
pressing the  glans  with  the  concentrated  fingers  of  the 
other,  getting  as  closely  under  the  constricting  band 
as  possible,  push  the  glans  through  the  ring  formed  by 
the  tissues  of  the  preputial  orifice.  Should  this  proce- 
dure fail  after  a  full  and  intelligent  trial,  the  constrict- 
ing band  must  be  lifted  between  the  thumb  and  forefin- 
ger if  possible,  if  not,  by  the  pressure  under  it  of  a 
grooved  director,  and  completely  divided.  The  cut 
will  immediately  become  transverse,  and  with  or  with- 
out a  stitch  or  two,  usually  heal  by  first  intention  in  a 
couple  of  days. 

Sudden  swelling  of  the  preputial  tissues,  at  any  time, 
should  call  attention  to  the  possibility  of  its  being  caused 
by  this  accident  of  paraphymosis,  as  from  the  mobility 
of  the  parts  involved,  the  integument  of  the  penis  may 
easily  roll  forward,  and  conceal  the  point  of  constric- 
tion, as  the  following  case  will  illustrate : 
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A  general  surgeon  of  many  years'  experience  called 
upon  me  to  ask  a  consultation  in  a  case  which  he  sup- 
posed to  be  a  thrombus  of  the  dorsal  artery  of  the  penis 
and  a  resulting  gangrene  of  the  anterior  portion  of  the 
organ.  The  history  was  as  follows:  A  young  man  of 
twenty-four,  previously  to  taking  a  long  walk,  for  con- 
venience in  walking,  had  swung  up  his  testicles  in  his 
handkerchief,  and  fastened  them  by  means  of  an  india- 
rubber  band,  brought  over  the  penis,  at  its  junction  with 
the  body.  He  had  worn  it,  in  this  position,  during  a 
walk  of  several  hours,  and  before  getting  home,  com- 
plained of  a  sense  of  discomfort  from  the  tightness  of 
the  band.  This  was  not  so  great  but  that  he  allowed  it 
to  remain  for  an  hour  or  two  after  his  return  home, 
when,  on  taking  off  the  band,  he  found  quite  a  little  red- 
ness and  a  deep  crease  was  left.  On  rising  in  the  morn- 
ing, the  penis  was  considerably  swollen,  and  he  sent 
for  the  surgeon,  who,  on  hearing  the  alleged  cause  of 
the  trouble,  ordered  rest  and  a  saturnine  lotion.  The 
swelling  and  inflammation  increased  steadily,  with  some 
pain.  By  the  third  daj^,  a  spot  of  gangrene  appeared 
on  the  redundant  prepuce,  at  a  point  corresponding 
with  base  of  the  glans.  Diagnosis  was,  gangrene, 
caused  by  thrombus  of  the  artery  of  the  dorsum.  The 
whole  penis  was  greatly  swollen,  and  anteriorly,  of  a 
violet  hue,  with  a  black  slough  as  large  as  a  quarter- 
dollar  about  an  inch  from  the  extremity  of  a  prepuce. 
The  entire  destruction  of  the  glans  had  been  accepted, 
by  both  the  surgeon  and  the  patient,  and  the  latter,  dur- 
ing the  temporary  absence  of  the  surgeon  in  coming  to 
see  me,  had,  as  he  said,  tried  several  times  to  screw  his 
courage  up  to  the  point  of  jumping  out  of  his  fifth  story 
window.  On  taking  hold  of  the  penis  with  thumb  and 
forefinger,  I  made  a  little  pressure  inferiorly,  and  the 
uninjured  glans  penis  readily  protruded  from  the  open- 
ing caused  by  the  slough.  Both  surgeon  and  patient 
were  greatly  surprised  and  gratified  to  find  that  no 
damage  had  been  done  to  the  glans.  The  explanation 
of  the  trouble  was  soon  made  plain.  A  short  time  be- 
fore taking  walk  previously  spoken  of,  the  young  man 
had  a  connection.     The  anterior  border  of  a  narrow 
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prepuce,  was  forced  back  of  the  corona,  during  the  act, 
and  the  redundant  tissue  had  rolled  forward,  thus  con- 
cealing the  accident.  The  coincidence  of  the  rubber 
band  applied  over  the  organ,  but  which  had  absolutely 
nothing  to  do  with  the  subsequent  trouble,  caused  the 
error  in  diagnosis.  The  attempt  of  nature  to  effect  a 
circumcision  in  this  case,  was  supplemented  by  an  ex- 
cision of  the  remaining  portion  of  the  prepuce,  and  the 
case  went  on  to  a  satisfactory  termination  in  a  few  days. 
Folliculitis. — One  of  the  possible  causes  of  a  continu- 
ance of  a  gonorrhoeal,  or  gleety  discharge,  is  the  engage- 
ment of  the  follicular  sinuses  which  open  into  the  urethra 
in  the  various  parts  of  its  course.  At  the  bottom  of  these 
sinuses,  which  are  of  varying  size  and  depth,  are  the 
glands  peculiar  to  mucous  membrane,  the  so-called  mu- 
cous glands  of  Littre.  The  minute  sinuses  leading  from 
these,  perforate  the  mucous  membrane  obliquely;  some 
looking  forward,  and  some  in  the  reverse  direction,  hav- 
ing a  diameter  from  one  fifth  of  a  millemetre  downwards, 
and  varying  from  one  half  millemetre  to  several  mille- 
meters  in  depth.  They  terminate  in  follicular,  or  bag- 
like pouches,  or  in  racemose  dilatations,  which  are  im- 
bedded in  the  substance  of  the  corpus  spongiosum. 
These  coming  to  be  involved  in  any  inflammatory  pro- 
cess of  the  mucous  membrane,  when,  as  sometimes 
occurs,  they  are  of  considerable  length,  may  hasten  the 
inflammatory  process,  from  various  causes,  long  after  the 
remaining  portions  of  mucous  membrane  have,  through 
varied  treatment,  been  restored  to  a  healthy  condition. 
This  is  one  of  the  most  difficult  troubles  to  reach,  by  local 
measures,  of  all  the  conditions  which  tend  to  keep  up  a 
chronic  urethral  discharge.  Very  thorough  cleansing 
of  the  urethra  is  necessary  to  free  these  crypts  and  sin- 
uses from  the  unhealthy  secretions  which  accumulate  in 
them,  and,  inflammation  in  them  creeping  out,  doubt- 
less, often  reinfect  the  mucous  surface  in  their  vicinity. 
Irrigation  of  the  urethra,  in  these  cases,  by  means  of  a 
bulb  syringe  (Davidson's),  to  which  a  four  or  five  inches 
of  soft  rubber  catheter  is  attached,  and  using  half  a  pint, 
or  more,  of  medicated  fluid,  at  each  sitting  as  originally 
recommended  by  Mr.   Harrison  of  Liverpool,  1  have 
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often  found  serviceable  in  clearing  up  the  remaining 
disease  in  such  cases. 

The  sulpho-carbolate  of  zinc,  as  suggested  by  Mr. 
Harrison,"^  in  the  proportion  of  two  or  three  grains  to 
the  ounce,  has,  in  my  experience,  proved  perfectly  effi- 
cacious in  a  considerable  number  of  cases.  Great  care, 
however,  must  be  taken  to  prevent  the  forcible  impinge- 
ment of  the  injection  against  the  deeper  urethra,  and 
to  make  sure  that  the  return  stream  is  not  obstucted. 
I  have  seen  several  cases  where  an  acute  prostatitis  or  an 
epididvmitis  could  be  readily  accounted  for  in  no  other 
way  than  that  above  suggested.  The  use  of  a  large  per- 
forated pipe,  attached  to  an  ordinary  hard  rubber  syr- 
inge, as  recommended  by  me  several  years  since,  has 
also  formed  a  successful  aid  to  cure  in  many  cases. 
The  pipe  is  made  to  correspond  in  size  with  the  normal 
urethral  cahbre  in  any  given  case.  In  this  way,  the 
folds  of  the  urethra  are  obliterated,  and  the  injected 
fluid  is  thus  more  certainly  brought  into  contact  with 
the  diseased  follicles  and  sinuses.  Any  one  of  the  many 
astringent  injections  in  common  use  for  arrest  of  gleety 
discharges  may  thus  be  used,  and  often  with  prompt  ben- 
efit. It  will,  however,  be  found,  that  failure  of  the  means 
above  alluded  to  will  frequently  result.  In  the  majority 
of  such  cases,  a  careful  examination  will  discover, 
that  the  folliculitis  is  kept  up,  by  localized  points  of 
stricture,  often  only  slightly  narrowing  the  urethral 
calibre.  Behind  such  strictures,  mucus  accumulates, 
and  is  discharged  at  every  urination,  in  the  form  of 
shreds  or  rings  of  inspissated  mucus.  In  certain  cases 
the  foUicular  sinus  may  be  closed,  and  the  suppurative 
process  burrows  into  the  adjacent  tissue,  and  may  thus 
find  its  wa}^,  by  a  fistulous  canal, 'opening  at  some  point, 
either  in  the  vicinity  of  the  frenum,  which  is  common, 
or  on  the  under  surface  of  the  penis,  further  back.  Or  it 
may  stop  at  any  point,  and  form  a  hard  bunch,  a  ne- 
oplasm, which  remains  stationary  for  months  or  3'ears. 
Or,  again,  suppuration  may  occur,  and,  opening  back 


"  Harrison  on  "  The  Surgical  Disorders  of  the  Genito-Urinary  Organs," 

London,  1880,  page  12. 
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into  the  urethra,  permit  subsequent  passage  of  more  or 
less  urine  into  its  cavity,  increasing  the  inflammatory  and 
suppurative  action,  in  proportion  to  the  amount  of  urine 
exuded.  This  accident  is  more  Hkely  to  occur  during 
the  acute  stage  of  gonorrhoea ;  the  neoplasm  is  more 
common  in  long-standing  gleet. 

It  will  thus  be  seen  that  we  may  have  three  varieties 
of  accident  resulting  from  a  folliculitis:  ist,  a  simple 
extension  of  the  sinus,  from  burrowing  through  pro- 
longed inflammation  of  a  low  grade,  finally  opening,  in 
some  cases,  externally,  about  the  meatus,  or  in  the  vicin- 
ity of  the  frenum  ;  2a,  the  exudation  into  it,  of  a  trace 
of  urine,  sufficient  to  cause  a  plastic  exudation,  and  a 
hard  bunch,  varying  from  the  size  of  a  small  pea  to  a 
filbert.  The  connection  with  the  urethra  being  cut  off 
it  may  thus  remain  for  months  or  years ;  3d,  when  the 
processes  are  more  active  from  instillation  of  an  in- 
creased amount  of  urine,  an  acute  abscess  results,  or 
through  the  ulcerative  process,  an  extravasation  of  urine 
into  the  surrounding  tissues,  may  occur,  so  extensive  as 
to  cause  extensive  infiltration  and  sloughing. 
Thus  as  illustrative  of  the  first  variety : 
A  young  man  came  to  me  presenting  a  pustule  the 
size  of  a  pin's-head,  on  the  right  side  of  the  meatus 
urinarius,  midway  of  the  glans,  and  about  one-third  of 
an  inch  from  the  orifice.  Believing  it  to  be  the  result 
of  a  vicious  connection  four  days  previous  (as  it  had 
quite  the  appearance  of  a  follicular  chancroid),  I  caute- 
rized it  with  a  fine  glass  point  charged  with  nitric  acid, 
and  felt  warranted  in  giving  the  assurance  of  speedy 
cure.  Two  days  following,  the  patient  presented  him- 
self, with  the  lesion  cicatrized,  but  a  similar  pustule  had 
developed  about  a  quarter  of  an  inch  above  the  site  of 
the  first.  Confirmed  by  this,  in  my  view  of  the  chan- 
croidal origin  of  the  difficulty,  the  second  was  likewise 
touched  with  the  nitric  acid.  On  the  following  day  my 
patient  again  presented  himself,  announcing  that  the 
first  pimple  had  again  broken  out,  and  that  he  also  had 
the  clap.  Making  pressure  of  the  glans,  a  drop  of 
creamy  pus  exuded  from  the  meatus,  and  also  a  minute 
quantity  of  the  same  sort  from  the  two  little  orifices  on 
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the  site  of  the  pustules.  Struck  with  the  similarity  in 
location  and  appearance  of  these  little  openings  with 
those  of  Case  I.,  I  at  once  set  about  exploring  them.  A 
fine  silver-wire  probe  passed  readily  into  one  and  out 
at  the  other;  the  lower  seemed  superficial.  Into  the 
upper,  however,  I  succeeded  in  passing  the  probe 
nearly  half  an  inch  backward  and  upward,  on  a  plain 
parallel  with  the  urethra.  Feeling  certain  that  a  com- 
munication existed,  through  this  sinus,  with  the  ure- 
thra, 1  introduced  as  far  as  I  was  able  the  blunted  point 
of  a  fine  hypodermic  syringe ;  and,  having  previously  in- 
sinuated a  bit  of  lint  into  the  fossa  navicularis,  1  injected 
a  solution  of  indigo.  After  several  unsuccessful  trials, 
at  last,  on  the  withdrawal  of  the  lint,  it  was  found 
slightly  but  distinctly  stained  with  the  indigo.  Shall 
we  infer  in  this  case  that  the  trouble  was  originally  a 
simple  folliculitis  creeping  along  an  accidental  sinus — 
possibly  producing  it — opening  on  the  surface  of  the 
glans,  and  finall}^  breaking  also  into  the  fossa;  or  was  it 
of  gonorrhoeal  origin,  having  its  initial  point  in  the  exter- 
nal follicular  opening,  and  after  seven  or  eight  days  crop- 
ping out  into  the  urethra  ?  No  solution  of  continuity 
could  be  detected  in  the  fossa  navicularis,  nor  was  there 
much  tenderness  at  any  point.  A  ten-grain  solution  of 
the  nitrate  of  silver  was  injected  into  the  fistula,  with 
the  apparent  effect  of  closing  it  entirely.  The  passage 
between  the  two  points  was  slit  up  and  cauterized. 
The  gonorrhoea  (if  it  was  a  gonorrhoea)  extended  very 
little  beyond  the  fossa  navicularis,  ran  a  very  mild 
course,  and  ceased  under  astringent  injections  in  about 
ten  days. 

A  second  case  was  in  a  Mr.  D.,  who  came  to  me  two 
years  since  complaining  of  a  little  boil  on  his  penis. 
Examination  disclosed  a  small  purulent-looking  collec- 
tion between  the  folds  of  loose  tissue,  a  little  to  the 
right  of  and  behind  the  frenum.  Both  the  surrounding 
inflammiation  and  the  swelling  were  very  slight ;  there 
was  but  little  accompanying  tenderness ;  the  deposit 
was  covered  only  by  transparent  cutis.  A  slight  touch 
with  the  bistoury  caused  it  to  discharge  three  or  four 
drops  of  laudable  pus.     As  there  were  no  venereal  an- 


GONORRHCEA  AND   ITS   SEQUELS.  361 

tecedents  in  the  case,  I  remarked  that  it  was  probably 
a  little  sebaceous  follicle  which  had  become  obstructed, 
and  that  he  would  have  no  further  trouble  from  it. 
Several  weeks  after  Mr.  D.  called  to  inform  me  that  he 
was  quite  well  of  the  boil,  but  that  when  he  urinated 
the  water  came  out  of  the  side  of  his  penis.  On  exam- 
ination, I  discovered  a  fine  opening-,  Hke  a  pin-hole,  at 
the  bottom  of  a  small,  funnel-shaped  depression  on  the 
site  of  the  old  difficulty.  A  fine  silver-wire  probe  read- 
ily penetrated  it,  parallel  vviih  the  urethral  canal,  for 
about  half  an  inch.  Failing  to  find  my  way  into  the 
urethra  by  this  means,  I  introduced  the  blunted  hypo- 
dermic syringe,  and,  on  driving  in  the  piston,  the  fistu- 
lous communication  was  demonstrated  by  free  dripping 
of  water  from  the  meatus. 

The  foregoing  cases,  taken  together,  appear  to  me  to 
warrant  the  inclusion  of  follicular  sinuses  among  the 
possible  causes  of  persistent  urethral  discharge ;  and, 
although  I  find  no  mention  made  of  such  complications 
in  the  literature  of  urethral  disease,  I  venture  the  opin- 
ion that  analogous  cases  have  occurred  in  the  experi- 
ence of  many  practitioners. 

Case  III. — Illustrative  of  the  second  variety,  is  a  case 
of  a  young  man,  23,  who  not  long  since  came  complain- 
ing of  an  unusual  moisture  of  the  body  of  the  penis  at  the 
under  surface,  together  with  slight  swelling,  and  redness. 
No  especial  pain  had  been  complained  of,  but  the  con- 
stant sticky  moisture  annoyed  him.  His  history  was  of 
repeated  gonorrhoeas  of  slight  character  which  yielded 
to  a  few  injections,  but  always  left  a  slight  gleety  dis- 
charge. A  year  previous  he  had  consulted  a  very  well- 
known  surgeon,  who  on  examination  found  a  hard 
bunch  on  the  under  surface  of  the  penis  just  behind  the 
frenum,  and  evidently  involving  the  urethral  tissues. 
After  much  consideration  it  was  pronounced  an  initial 
bsion  of  syphilis,  and  a  systematic  mercurial  course 
was  prescribed.  The  treatment  had  been  faithfuUv 
pursued  for  a  full  year,  and  was  still  kept  up.  No 
other  evidences  of  syphilis  had  manifested  themselves, 
and  the  induration  had  not  appreciably  lessened.^  Ex- 
amination  showed  an  erythematous  spot,  the   size  of 
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a  quarter-dollar,  on  the  integument  of  the  penis  infe- 
riorly  and  about  an  inch  behind  the  base  of  the  glans. 
On  palpation,  superficial  fluctuation  was  distinct,  and  a 
little  pressure  caused  an  oozing  of  pus  from  a  central 
opening,  not  larger,  apparently,  than  the  point  of  a  pin. 
Introducing  an  Anel's  probe  it  passed  directly  forward, 
until  it  struck  the  bunch,  which  w^as  a  dense  neoplasm 
about  the  size  of  a  large  pea.  The  origin  of  this  was 
evidently  a  folliculitis,  for  pressure  upon  the  superficial 
abscess  caused  slight  oozing  of  pus  from  the  meatus 
urinarius.  What  had  caused  the  reopening  of  the  sinus 
resulting  in  the  suppuration  in  the  tissues  contiguous 
to  the  neoplasm  was  uncertain.  It  was  very  evident, 
however,  that  the  diagnosis  of  syphilis  was  an  error, 
and  the  mercurial  was  discontinued.  The  abscess  was 
opened  freely  its  whole  length,  and  healing  occurred 
without  difficulty.  The  fistulous  tract  was  finally  closed 
by  a  60  gr.  sol.  nit.  argent,  introduced  b}-  means  of  a  fine 
blunted  hypodermic  syringe. 

Case  IV. — A  merchant,  aged  thirty-five,  was  seen  in 
consultation,  in  the  third  week  of  a  sharp  attack  of  gon- 
orrhoea, associated  with  a  very  contracted  meatus  urina- 
rius :  a  sw^elling,  chiefly  of  the  under  surface  of  the 
penis,  was  discovered.  Pain  and  difficulty  of  urination 
were  very  great;  the  oedema  was  very  considerable;  fluc- 
tuation was  distinct.  About  an  ounce  of  grumous,  ill- 
smelling  pus  was  evacuated  by  a  free  incision,  and  char- 
coal and  iodoform  poultices  were  alternated  with  soak- 
ings  with  very  hot  water.  Notwithstanding  this,  the 
whole  roof  of  the  abcess  sloughed  out.  There  could  be 
no  question  from  histor}^  and  behavior  of  this  accident 
that  the  abcess  was  of  urinary  character,  and  caused  by 
a  leakage  at  a  point  which  could  not  be  discovered,  but 
which  in  all  probability  was  behind  a  stricture  of  large 
calibre  at  two  and  a  half  to  three  inches  from  the 
urethral  orifice.  No  subsequent  communication  with 
the  urethra  could  be  made  out,  and  the  case  went  on 
to  complete  recovery  without  further  difficulty. 

In  illustration  of  the  latter,  the  third  form  of  trouble 
resulting  from  urethral  folliculitis,  is  the  clinical  his- 
tory and  treatment  of  a  classical  case  which  was  made 
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the  subject  of  a  clinical  lesson  at  Charity  Hospital  in 
1879,  ^  report  of  which  was  made  by  Dr.  Brynberg 
Porter,  as  follows : 

Case  V. — This  is  of  a  laborer,  twenty-eight  years 
of  age.  He  was  born  in  Ireland,  but  has  been  in  this 
country  for  the  last  eighteen  years.  He  is  unmarried, 
a  laborer  by  occupation,  and  was  admitted  to  the  hos- 
pital three  days  ago.  His  family  history  is  moderately 
good.  In  1863  he  had  an  attack  of  typhoid  fever,  and 
in  1875,  while  at  New  Orleans,  suffered  from  intermit- 
tent fever.  In  1866  he  had  gonorrhoea;  since  then  he 
has  suffered  from  gleet.  He  has  for  a  long  time  been 
a  hard  drinker,  but  has  not  taken  much  of  late.  About 
a  month  since  he  noticed  a  fresh  discharge  from  the 
urethra,  although  he  had  had  no  recent  venereal  con- 
nection. He  said,  however,  that  just  before  this  dis- 
charge made  its  appearance  he  had  been  drinking 
spirits,  and  beer,  very  freely,  for  several  days  in  succes- 
sion. The  difficulty  resembled  an  ordinary  gonorrhoea, 
and  he  suffered  a  good  deal  from  burning  in  passing 
his  water,  although  he  had  no  difficulty  in  urinating. 

He  further  stated,  that  some  six  days  since,  on  going 
to  bed,  he  urinated  without  the  least  difficulty.  After 
a  comfortable  night's  rest  he  arose,  and  attempted  to 
pass  his  water  as  usual,  but  found  himself  entirely  un- 
able to  do  so.  During  the  day,  suffering  with  pain  and 
alarm,  he  called  upon  a  surgeon,  who  readily  inserted  a 
catheter  into  his  bladder  and  relieved  him.  This  dis- 
ability continuing,  he  was  relieved  in  the  same  manner 
by  catheterization,  on  the  second  and  also  on  the  third 
day,  when  he  presented  for  admission  into  this  hospital, 
complaining  of  pain  in  the  perineum  and  inability  to 
urinate. 

He  was  found  to  have  a  distended  bladder,  the  line 
of  dullness  extending  fully  two  inches  above  the  pubis. 
He  was  unable  to  void  a  drop  of  urine.  An  ordinary 
gum  catheter  was  passed,  without  difficulty,  by  the 
house  surgeon,  and  the  bladder  emptied  of  nearly  two 
pints  of  urine.  A  distinct  but  diffuse  swelhng  was 
found  in  the  perineum,  which  was  also  the  seat  of  some 
tenderness  and  pain,  as  complained  of  by  the  patient. 
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Since  then  he  has  been  on  his  back,  with  warm  poul- 
tices to  his  peringeum,  and  has  had  his  urine  drawn 
regularly  twice  a  day. 

This  IS  the  sixth  day  since  the  occurrence  of  his 
retention,  and  the  third  of  his  stay  in  the  hospital.  We 
now  find  him  considerably  below  par  in  his  general 
condition,  and  presenting  pretty  clear  evidences  of 
chronic  alcoholism.  His  tongue  is  furred  and  tremu- 
lous ;  his  skin  is  dry,  dusky,  almost  jaundiced ;  his 
temperature  somewhat  elevated  (101°  Fahr.);  his  pulse 
is  quick,  not  strong,  and  about  100. 

The  moderate  febrile  disturbance  present  is  readily 
accounted  for  by  the  presence  of  the  phlegmonous 
swelling  in  the  perineum,  previously  referred  to.  This 
is  seen  to  extend,  from  the  attachment  of  the  scrotum, 
to  near  the  anus ;  fully  an  inch  and  a  half  in  height, 
inflamed,  tender  to  touch,  hard  and  inelastic,  yet  not 
imparting  to  the  fingers  a  sense  of  fluctuation  at  any 
point.  The  evidences  are  quite  clear  that  an  inflam- 
mation has  been  going  on,  in  the  tissues  of  the  perineum, 
for  several  days,  and  that  suppuration  is  imminent,  or 
has  already  occurred,  although  not  yet  to  the  extent  of 
presenting^  the  physical  signs,  which  we  usually  rely 
upon  to  determine  the  presence  of  a  localized  accumula- 
tion of  pus,  viz.,  fluctuation. 

The  depth  and  course  of  the  tumor  would  indicate 
that  the  inflammatory  process  is  here  deeply  seated, 
and  is  not  a  superficial  phlegmon  from  general  causes. 
-There  is  no  history  of  any  local  injury.  The  first  intima- 
tion of  trouble  \yas  not  pain,  such  as  initiates  a  simple 
cellulitis,  but  sudden  and  complete  retention  of  urine. 
Then  came  a  "  feeling  of  fullness,"  as  the  patient  de- 
scribes it,  which  did  not  bring  with  it  any  sensation  of 
pain,  until  the  following  day,  and,  even  then,  no  external 
swelling  was  recognized. 

If,  you  may  ask,  the  evidences  are  here  opposed  to 
the  idea  of  an  idiopathic  origin  of  the  trouble,  how 
shall  we  be  able  to  explain  the  matter?  The  closure  of 
the  urethra,  undoubtedly  from  a  mechanical  cause,  was 
the  first  sign  of  trouble.  This  leads  us  to  consider 
whether  the  cause  might  not  have  been  in  the  urethra 
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itself.  Impaction  of  a  calculus,  or  the  sudden  swelling 
of  mucous  membrane  from  urethral  irritation,  may  be 
suggested,  but  the  easy  passage  of  an  ordinary  catheter 
is  opposed  to  this ;  and  besides,  the  cause  which  closed 
the  urethra  continued  to  act,  and  was  soon  manifest  as 
a  progressive  inflammation,  involving,  iu  a  short  time, 
all  the  perineal  tissues.  What,  then,  is  the  cause  of  this 
sudden  local  trouble  and  subsequent  inflammation  ? 

We  are  assisted  in  our  answer  by  reference  to  the 
progress  of  events  in  similar  cases.  When  allowed  to 
take  their  own  course,  the  result,  almost  invariably,  is 
an  acute  abscess.  This,  when  opened,  discharges  pus, 
more  or  less  unhealthy  in  character,  and  presents  evi- 
dences of  admixture  with  urine,  in  greater  or  less 
quantity;  and,  at  a  period  varying  in  different  cases, 
from  the  date  of  the  opening  of  the  abscess  (either  spon- 
taneously or  by  operation),  up  to  two  or  three  weeks, 
results  in  a  urinary  fistula. 

A  rupture  of  the  urethral  wall,  has  been  followed  by 
the  leakage  of  urine  into  the  surrounding  cellular  tissue. 
Sometimes  this  is  so  slight,  that  its  only  effect,  is  to  set 
up  a  low  grade  of  inflammation,  which  produces  but  a 
limited  oedema.  Again,  in  other  cases,  the  urinary  in- 
filtration is  sudden,  and  so  extensive  that  nothing  but 
the  promptest  surgical  measures  will  save  the  patient 
from  speedy  death.  The  occurrence  of  a  minute  ex- 
travasation would  explain  satisfactorily  the  trouble  in 
the  present  instance.  But  how  are  we  to  account  for  a 
perforation  or  rupture  of  the  urethral  walls  in  a  case 
like  the  present,  when  the  urethra  is  sufficiently  free 
from  stricture  to  permit  the  easy  passage  of  an  ordinary 
catheter?  We  are  accustomed  to  associate  urinary  fis- 
tulas with  the  results  of  external  violence,  or  with  the 
rupture  of  the  urethra  behind  a  close  organic  stricture, 
occasioned  by  pressure  of  urine  from  urgent  action  of 
the  detrusor  urince  muscles.  Evidently  neither  of  these 
causes  obtained  in  the  present  instance,  and  the  perfora- 
tion of  the  urethral  walls  can  only  be  explained  through 
the  insidious  progress  of  a  sinus,  originating  in  an  ante^ 
cedent  folliculitis, 
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Post-mortem  demonstrations  of  Dittel,  showing  evidence  of  follicular 
Ulceration  in  proof  of  extravasation  of  urine  occurring  in  consequence 
of  follicuLtis — His  claim  that  shreds  and  rings  of  mucus  in  the  urine 
shows  predisposition  to  such  accident — Author's  explanation  of  the 
cause  of  such  shreds  and  rings — Examination  of  clinical  case  with  view 
of  ascertaining  the  presence  of  strictures  of  large  calibre — Follicular 
ulceration  and  perforation  of  urethral  walls,  resulting  in  urinary  infil- 
tration, supported  by  ample  clinical  proof — Case  in  illustration  of  the 
manner  in  which  such  accident  is  sometimes  overlooked — Other  cases 
in  proof  of  frequent  occurrence  of  same  errors — Operation  of  external 
perineal  urethrotomy. 

Dittel,  of  Vienna,  was  the  first  to  demonstrate, 
through  post-mortcvi  examination,  that  in  certain  cases, 
when  death  occurred  from  urinary  extravasation^  the 
opening  in  the  urethra,  by  which  the  urine  escaped, 
was  through  a  single  small  ulcerated  follicle  of  tJie  unicoics 
membrane  lining  the  nretJira.  He  sho^ved  that  a  simple 
folhculitis,  might  result  in  perforation  of  the  urethral 
walls,  and  that  follicular  inflammation  and  ulceration, was 
an  accident,  very  likely  to  occur  upon  a  previously  dis- 
eased condition  of  the  urethra,  such  as  is  manifested  by 
the  presence  of  mucoid  shreds  in  the  urine.  Dittel  did 
not  appreciate  fully  the  significance  of  these  shreds, 
which  are  washed  out  of  the  urethra  in  urination.  He 
recognized  the  fact  that  these  mucoid  shreds,  which  he 
describes  as  *'  inspissated  mucus,  sometimes  single, 
sometimes  ring-shaped,"  occur  usually  in  persons  pre- 
viously the  subject  of  gonorrhoea,  and  he  claimed  that 
they  were  evidences  of  a  diseased  condition  of  the  urethra^ 
predisposing  to  follicular  ulceration.  Since  his  recorded 
observations,  however,  it  has  been  demonstrated,  by 
means  of  the  urethrometer  and  the  bulbous  sound,  that 
these  shreds  of  mucus  are  the  accumulations,  behind  a 
stricture,  which  encroaches,  often  but  slightly,  upon  the 
urethral  calibre.  It  is  readily  seen,  that  such  slight 
strictures  as  would  permit  the  easy  passage  of  a  cathe- 
ter might  still  be  sutficient  to  catch  the  organig  debris. 
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in  the  urine  of  a  person  suffering  with  lithiasis,  and  thus 
form  a  point  of  local  irritation,  finally  involving  one  or 
more  follicles  in  suppurative  inflammation.  Or  even 
from  the  increased  urinary  friction,  at  a  point  made 
salient  by  slight  stricture,  a  similar  folliculitis  might 
ensue,  which,  once  initiated,  should  finally  result  in  a 
perforation  of  the  urethral  walls. 

Let  us  examine  the  urethra  carefully  in  this  case,  with 
the  view  of  ascertaining,  whether  or  not,  such  a  stricture 
is  present.  The  easy  passage  of  the  catheter  does  not 
prove  its  absence.  We  must  first  ascertain  the  normal 
dimensions  of  the  canal ;  then,  and  not  until  then,  are 
we  prepared  to  determine  whether  stricture  is  present 
or  absent.  The  proportionate  relation  of  the  size  of  the 
penis  to  that  of  the  urethra  is  ascertained  to  be  as  a  rule 
about  as  2f  to  i.  Here  we  find  the  penis  measuring 
3  J-  inches  in  circumference.  This  multiphed  by  25  re- 
duces it  to  millimetres — in  round  numbers  Sy^ — divided 
by  2f=34+-  The  urethra  would  then  be  34  m.m.  in 
circumference.  I  will  say,  however,  that  this  propor- 
tionate relation  was  discovered  by  frequent  use  of  the 
urethrometer  (which  registers  size  in  millimetres).  A 
large  urethra  was  observed  to  be  associated  with  a 
large  penis,  as  a  rule,  and  vice  versa.  Measurements  of 
the  penis  were  made  with  the  ordinary  English  tape- 
measure,  and  thus  it  was  found  that  the  penis  of  3  inches 
circumference  was  associated  with  a  urethra  of  30  m.m. 
circumference ;  a  3J  inches  penis  with  a  32  m.m.  urethra ; 
a  3|-  penis  with  a  34  m.m.  urethra ;  and  so  on,  the  ure- 
thra increasing  2  m.m.  in  circumference  for  every  J 
inch  increase  in  the  circumference  of  the  penis.  The 
attempt  to  reduce  this  comparison,  of  millimetres  with 
inches,  makes  an  ugly  fraction,  and  I  usually  content  my- 
self with  a  formula,  which  resulted  from  the  accident  of 
having  two  sorts  of  measures  in  my  clinical  work. 
Here,  then,  we  have  a  urethra  of  34  m.m.  The  mea- 
tus, however,  is  found  by  examination  with  the  bulbous 
sound  to  be  only  22  -\-.  For  further  exploration,  the 
urethrometer  will  be  required.  This  we  introduce 
readily  to  the  bulbo-membranous  junction.  It  is  easily 
expanded  to  34  +  without  pain  to  the  patient.     On 
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drawing  it  forward  for  an  inch,  its  progress  is  arrested, 
and  it  requires  to  be  turned  down  to  24,  before  it  can 
be  moved.  Examining  the  figures  on  the  shaft  of  the 
urethrometer,  this  point  is  seen  to  be  at  5  inches  from 
the  meatus.  It  is  hugged  closely  for  half  an  inch  and 
is  again  free.  I  now  turn  the  screw  until  the  indicator 
marks  34  on  the  dial — when  the  patient  begins  to  com- 
plain. At  this  size  it  comes  forward  easily  to  i  inch 
from  the  meatus,  where  its  size  requires  reduction  to 
22  before  it  will  emerge.  If  we  now  accept  34  as  the 
normal  calibre  of  the  urethra  in  penile  portion,  we  have 
here  demonstrated,  two  prominent  points  of  contraction 
or  stricture ;  one  at  from  4%;  inches  to  5  of  a  value  of  10 
m.m.,  and  one  at  the  orifice  of  a  value  of  12  m.m.,  the 
interval  between  these  points  registering  34.  It  is  then 
very  evident  that  two  important  strictured  points  are 
present — the  one  at  the  meatus,  and  the  other  at  4J  to  5 
inches.  The  deeper  one,  although  permitting  the  easy 
passage  of  the  largest  instrument  w^hich  can  be  passed 
through  the  meatus,  is  demonstrated  to  be  a  local  point 
of  obstruction  exactly  like  that  described  by  Dittel,  and 
behind  which  shreds  of  mucus  accumulate — are  washed 
out  in  urination,  and  thus  afford  reliable  diagnostic  in- 
formation of  stricture;  stricture  which  suggests  the 
liability  of  follicular  inflammation  and  ulceration,  and 
a  possibly  resulting  extravasation  of  urine.  In  what- 
ever way  we  explain  the  cause  or  causes,  which  involve 
urethral  follicles  in  ulcerative  trouble,  which  sometimes 
goes  on  to  perforation  and  urinary  infiltration,  we  must 
accept  the  fact,  as  proven  by  post-mortem  examination 
and  ample  clinical  evidence. 

Retention  of  urine,  followed  by  perineal  swelling 
and  inflammation,  independently  of  external  violence, 
especially  when  occurring  in  conjunction  with  a  urethra 
damaged  by  previous  attacks  of  urethritis,  points  clearly 
to  the  occurrence  of  such  an  accident  as  the  one  alluded 
to,  viz.,  follicular  perforation  of  the  urethral  wall  and 
extravasation  of  a  greater  or  less  amount  of  urine  into 
the  surrounding  cellular  tissue. 

In  the  present  instance,  the  conditions  past  and  pres- 
ent, as  ascertained  by  the  history  of  the  case  and  by 


GONORRHCEA  AND   ITS   SEQUELAE.  369 

Our  examination,  warrant  the  conclusion  that  this  phleg- 
mon is  the  result  of  a  follicular  ulceration  of  the  ure- 
thra, through  which,  to  a  limited  extent,  urine  has 
escaped.  In  this  view  of  the  matter,  but  one  course  is 
open  to  us,  but  one  way  is  left  by  which  we  can  arrest 
the  difficulty  and  save  the  patient  from  the  impending 
danger  of  an  extensive  and  perhaps  fatal  extravasation 
of  urine  ;  and  this  is  to  incise  the  inflamed  tissues  freely 
down  to  and  into  the  urethral  canal. 

The  patient  will  now  be  etherized,  preparatory  to  the 
performance  of  this  operation,  which  is  appropriately 
termed  "  External  Perineal  Urethrotomy T  *  In  the  mean- 
while, I  will  endeavor  still  further  to  impress  you  with 
the  importance  and  correctness  of  the  proposed  opera- 
tion, in  the  present  and  in  similar  instances,  by  citing  a 
case,  published,  some  time  since,  in  the  hospital  reports 
of  one  of  the  medical  journals  : 

*'A  patient  came  in  complaining  of  retention  of 
urine.  He  was  readily  relieved  by  the  catheter.  He 
had  a  painful  swelling  in  his  perinaeum,  which  was 
duly  fomented  for  several  days.  The  swelling  in- 
creased ;  fluctuation  was  finally  appreciated,  but  not 
thought  to  be  sufficient  to  warrant  incision,  and  it  was 
determined  to  defer  the  procedure  until  the  following 
day.  During  the  night  an  extravasation  of  urine  took 
place,  extending  into  the  cellular  tissue  of  the.  scrotum, 
penis,  and  abdomen.  On  the  occasion  of  the  surgeon's 
visit  the  next  morning,  free  incisions  were  made  into 
the  regions  of  extravasation,  and  every  care  taken  to 
counteract  the  effect  of  the  accident  (?);  but  sloughing 
was  extensive  and  the  patient  sank  under  its  effects, 
and  died  a  few  days  after."  Such  a  swelling,  associated 
with  a  close  urethral  stricture,  would  at  once  have  sug- 
gested the  probable  nature  of  the  trouble  ;  but  the  easy 
passage  of  the  catheter  led  to  the  fatal  error  of  suppos- 
ing that  the  phlegmon  was  not  of  urethral  origin. 

A  series  of  cases  was  reported  in  the  London  Medical 
Times  and  Gazette,  of  January  4,  1873,  where  extrava- 
sation of  urine  and  perineal  fistulse  had  occurred,   in 

*  Gouley  on  "  Diseases  of  the  Urinary  Organs"  (Wood  &  Co.),  p.  112. 
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u^hich  no  strictiire  was  found,  No.  8  or  No.  9  English 
catheter  bemg  readily  passed  in  each  case.  The  same 
verdict  might  have  been  rendered  with  equal  propriety 
in  the  case  before  us,  viz. : 

/;/  tJicse  cases  zue  have  seen  retention  of  urine  and 
perineal  abscess,  and  no  stricttire  found  with  No.  8 
and  No.  9  English  catheter.  But,  on  examination  with 
efficient  instruments,  the  urethra,  in  the  case  we  have 
been  considering,  has  been  proven  strictured  to  near- 
ly one  third  of  its  normal  caliber,  at  a  point  corre- 
sponding to  the  perineal  swelling.  With  the  same 
me?ais  of  diagnosis  here  made  use  of,  have  you  a  doubt 
that  stricture  would  also  have  been  made  out  in  the  six 
cases  above  reported  ?  I  have  not — nor  have  I  a  doubt 
but  that  extravasation  would  have  been  prevented  in 
those  cases  by  a  timely  external  perineal  urethrotomy 
such  as  we  are  now  about  to  perform.  Perineal  swell- 
ing, without  external  injury,  as  a  rule  means  urinary 
infiltration  to  a  greater  or  less  extent,  and  the  only  safe 
course  is  to  make  a  prompt  incision  into  it,  and  at  least 
down  to  the  urethra.  Also  examine  for  and  locate, 
what  you  will  be  quite  certain  to  find,  namely,  stricture 
of  greater  or  less  extent,  at  the  urethral  oritice,  as  well 
as  at  some  deeper  point,  and  remove  these  obstructions 
at  the  earliest  available  moment.  If  this  is  done 
promptly,  it  may  not  be  necessary  to  incise  the  ure- 
thral walls.  Pressure  of  the  urine,  during  urination, 
at  the  point  where  the  urethra  has  been  perforated,  is 
so  much  hghtened  by  the  removal  of  anterior  obstruc- 
tions that  healing  of  the  perforation  may  soon  take 
place.  The  incision  meanwhile,  not  only  gives  exit  to 
accumulations  of  pus  or  other  morbid  fluids,  but  affords 
security  against  general  urinary  extravasation.  If  the 
strictures  are  not  removed,  however,  and  the  excision 
has  not  been  carried  into  the  urethra,  the  probabilities 
are  greatly  in  favor  of  a  return  of  the  trouble  after  the 
cavity  of  the  abscess  has  been  obliterated,  and  the  ex- 
ternal wound  has  healed.  The  operation  will  then  re- 
quire to  be  repeated,  under  additional  and  perhaps 
most  serious  disadvantages.  An  instructive  case  in 
point    may   be   found    on   page  296    in   my  work   on 
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"  Urethral  Stricture,"  published  by  Putnam's  Sons. 
Several  of  Dittel's  cases  are  also  to  be  found  in  connec- 
tion with  the  same. 

Operative  measures  will  be  initiated  here  by  dividing- 
the  meatus  to  the  full  size  of  the  urethra,  viz.,  34+. 
This  accomplished,  I  pass  a  large  grooved  sound  readily 
into  the  bladder.  The  instrument  is  held,  lightly  but 
firmly,  directly  in  the  median  line,  as  a  guide  to  the 
urethra,  when  we  approach  it.  Now  the  parts  hav- 
ing been  shaved,  with  this  broad-pointed  scalpel  I  make 
a  deep  incision  into  the  tumor,  exactly  following  the 
raphe,  from  a  point  at  the  junction  of  the  scrotum  with 
the  peringeum,  downward,  to  within  an  inch  of  the  anus. 
This  has  divided  the  integument  and  superficial  fascia 
and  gone  well  into  the  swollen  cellular  tissue.  Another 
incision  in  the  same  line  carries  us  through  the  deep 
layer  of  the  superficial  fascia,  and  gives  exit  to  a  small 
quantity  of  pus  and  bloody  serum  which  has  been  con- 
fined beneath  it.  Now,  with  my  finger,  I  distinctly  feel 
the  sound  in  the  urethra.  We  might  have  paused  at 
this  stage  of  the  proceedings,  having  laid  open  the 
abscess  and  emptied  it  of  its  contents.  But  there  was 
good  reason  to  believe  the  origin  of  the  trouble  to  be  a 
perforation  of  the  urethra,  and  that  the  cause  of  it,  the 
stricture,  previously  demonstrated  at  five  inches,  still 
remained  capable  of  continuing  the  mischief  already 
commenced.  I  therefore  carefully  continued  my  in- 
cisions until  the  point  of  the  scalpel  entered  the  groove 
of  the  staff.  This  accomplished,  the  urethera  was  laid 
open  for  the  space  of  half  an  inch,  with  the  intention  of 
giving  free  vent  to  urine  during  urination,  and  thus 
allow  the  perforation,  through  which  the  infiltration 
occurred,  to  close.  This  is  doubtless  so  small  that  we 
are  not  likely  to  find  it  at  present,  and  it  may  have  been 
included  in  the  incision,  or  be  situated  at  a  point  close 
to  the  stricture.  In  either  case,  after  the  removal  of 
the  stricture,  it  will  probably  heal  within  a  few  days. 
Now  introducing  the  34  bulb  into  the  incision,  as  I 
push  it  toward  the  meatus,  it  is  arrested  at  about  i 
inch.  Introducing  it  at  the  meatus  it  passes  readily  to 
4^  inches.     This  space  between  4^  and  an  inch  anterior 
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to  the  incision  is  the  strictured  point  which  is  believed 
to  have  caused  all  the  difficulty.  I  now  introduce  a 
narrow  probe-pointed  bistoury  and  divide  the  stricture 
on  the  superior  wall  of  the  canal  complete^,  as  shown 
by  the  easy  passage  of  a  full-sized  bulb  through  the 
canal  and  out  of  the  perineal  opening. 

Reentering  the  canal  through  the  incision,  I  pass  the 
instrument  readily  back  into  the  bladder,  thus  clearing 
up  any  suspicions  of  stricture  in  this  localit}^  The 
after-treatment  in  this  case  will  be  very  simple,  and  will 
consist  in :  first,  raising  and  supporting  the  testicles  by 
a  broad  band  of  adhesive  plaster  laid  upon  the  upper 
surface  of  the  thighs.  This  is  placed  so  as  to  form  a 
sort  of  shelf  upon  which  the  testicles  may  rest  and  the 
scrotal  tissue  be  free  from  any  danger  of  urinary  infil- 
tration. Secondly,  in  keeping  the  parts  clean  and  well 
disinfected,  by  syringing  the  wound  gently  v/ith  a  i 
to  60  solution  of  carbolic  acid  about  three  times  a 
day.  The  introduction  of  a  small  soft-rubber  catheter 
through  the  wound  and  into  the  bladder  serves  to  draw 
off  the  urine  without  discomfort  to  the  patient,  and  pre- 
vents its  contact  with  the  freshly  wounded  tissues. 
The  catheter  may  be  retained  for  the  first  48  hours,  or 
even  four  or  five  days,  to  advantage,  and  the  urine 
directed  into  a  suitable  glass  vessel — a  female  urinal  for 
instance — which  not  only  conveniently  retains  the  urine, 
but  allows  the  attendant  to  see  at  once  whether  the  flow 
of  urine  continues,  or  if  the  tube  is  stopped ;  in  the  lat- 
ter case  the  tube  should  be  cleared  at  once  and  the 
bladder  washed  out  with  a  little  tepid  water ;  after  the 
removal  of  the  tube  or  catheter  the  patient  may  void 
his  urine,  at  will,  upon  a  large  sponge  provided  for  the 
purpose,  or  into  an  ordinary  bed-pan.  A  pledget  of  lint 
soaked  in  the  carbolic  solution  and  changed  after  each 
urination  will  be  all  the  dressing  required.  In  all  oper- 
ations on  the  deep  urethra  I  am  in  the  habit  of  follow- 
ing them  by  the  introduction  of  a  suppository,  composed 
of  10  grains  of  quinine  and  ^  grain  of  morphia,  in  order 
to  counteract  the  nervous  shock  likely  to  be  occasioned 
by  the  operation,  also  to  prevent  the  accession  of  vir© 
thral  fever. 
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Another  case  in  illustration  of  follicular  ulceration  and  urinary  extrav- 
asation—  Operation  for  relief  in  this  case  —  Secondary  heemorrhage 
occurring — Mode  of  procedure  in  such  accident — Extravasation  of 
urine  into  the  tissues  of  the  groin  and  abdominal  walls — Treatment  of 
such  accident — Manner  in  which  extravasated  urine  finds  its  way  into 
tissues  at  a  distance  from  the  point  of  urethral  rupture — Anatomical 
relations  of  the  deep  and  superficial  faciae  explained  as  accounting  for 
the  direction  an  extravasation  of  urine  may  take — Another  case  in 
illustration  of  the  accident  of  follicular  ulceration  and  consequent  uri- 
nary infiltration — Mode  of  treatment — Necessity  of  opening  into  the 
urethra  in  such  cases — Another  case  in  illustration  of  the  various  ac- 
cidents which  may  result  from  urethral  perforation  through  an  ante- 
cedent folliculitis. 

Case  VI. — Illustrating  the  same  form  of  trouble,  and  the 
treatment  necessary  in  case  of  urinary  extravasation. 
The  patient,  a  young-  Irish  laborer  of  27  years,  pre- 
sented himself  with  a  well-marked  swelling  in  the  peri- 
neum, which  had  been  coming  on  slowly  for  several 
days.  It  was  painful  on  pressure.  The  tumor  was 
quite  hard  and  resilient,  but  no  fluctuation  could  be 
discovered.  The  scrotum  was  quite  oedematous,  bright 
pink  in  color,  and  almost  translucent.  The  coincidence 
of  this  condition  with  perineal  swelling  indicated  to  me 
that  an  extravasation  of  urine,  from  rupture  of  the  ure- 
thra, was  the  most  probable  cause  of  the  oedema. 
Recognizing  that  the  probable  cause  of  the  trouble,  was 
a  follicular  rupture  of  the  urethra,  with  extravasation  of 
urine,  I  advised  immediate  operation.  This  the  patient 
would  not  consent  to,  although  the  danger  of  delay  was 
pointed  out  to  him,  and  he  was  urged,  with  an  earnest- 
ness born  of  the  consciousness  of  his  peril,  to  embrace 
perhaps  the  only  chance  for  life  remaining  to  him.  The 
chief  of  staff,  also,  deeply  impressed  with  the  certainty 
of  a  fatal  result,  if  the  extravasation  was  allowed  to  con- 
tinue, pleaded  with  the  patient  and  appealed  to  his  com- 
mon sense,  and  love  of  life,  but  in  vain.    I  was  obliged 
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to  leave  him  in  this  dangerous  condition,  believing  that 
the  operation  without  the  consent  of  the  patient  was 
not  justifiable  under  the  circumstances.  I  pointed  out 
to  him  grave  troubles  that  would  probably  ensue  un- 
less the  bladder  was  kept  empty,  and  introduced  a  soft 
catheter.  The  patient  withdrew  it,  however,  during 
the  night,  and  the  infiltration  as  a  consequence  had  ex- 
tended to  the  suprapubic  and  inguinal  regions,  and  the 
swellings  in  the  perineum,  the  scrotum  and  adjacent 
tissues  were  still  more  conspicuous,  although  no  fluc- 
tuation could  be  made  out.  Consent  to  operation  was 
now  readily  obtained. 

The  patient  having  been  etherized,  I  introduced  a 
steel  sound  into  the  urethra,  freely  opened  the  perin- 
eal swelling  down  to  and  into  the  urethra,  with  a  bis- 
toury, and  made  several  incisions  into  the  oedematous 
scrotum.  The  discharge  of  fetid  pus  and  decomposed 
urine  that  followed,  clearly  showed  the  correctness 
of  my  diagnosis.  I  evacuated  by  pressure  as  far 
as  was  possible,  the  pus  and  serous  fluid  from  the 
oedematous  tissues,  inserted  a  rubber  catheter  into 
the  bladder  through  the  perineal  incision,  to  secure 
drainage,  and  maintained  it  there  by  securing  it  to  a  T 
bandage. 

The  hemorrhage  during  operation  was  slight  and 
recovery  from  the  immediate  effects  of  operation  and 
the  ansesthetic,  good. 

I  made  no  section  of  the  suprapubic  and  inguinal 
tissues,  hoping  the  extravasated  urine  in  these  parts 
would  drain  off  through  a  rubber  drainage  tube  insert- 
ed through  one  of  the  scrotal  incisions. 

I  ordered  nutritious  diet  for  the  patient,  and  he  was 
committed  to  the  care  of  the  house  staff,  the  house  sur- 
geon being  instructed  as  to  the  accidents  to  be  appre- 
hended. 

I  saw  the  patient  the  following  day;  the  scrotum  had 
then  greatly  decreased  in  size  and  there  w^as  no  destruc- 
tion of  integument.  The  inflammatory  flush  which  had 
covered  the  right  side  of  the  abdomen  and  thigh  passed 
slowly  off. 

On  a    day,   nearly   a  week    subsequent    to  opera- 
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tion,  I  was  suddenly  called  to  the  hospital  to  see  the 
case,  which  had  developed  secondary  hemorrhage. 
This  is  one  of  the  accidents  to  be  apprehended  in  peri- 
neal section.  By  the  time  I  reached  him  the  patient 
had  lost  15  or  20  ounces  of  blood,  which  was  a  great 
deal  for  a  man  in  his  condition.  He  was  pale,  with 
rapid  pulse,  and  was  being  freely  stimulated.  Super- 
ficial plugging  had  been  resorted  to,  and  ice  applied, 
but  the  blood  continued  to  flow  from  the  bladder  and 
penis.  The  abdominal  muscles  were  rigid  as  a  board, 
from  the  intense  straining  of  the  patient  to  evacuate  the 
bladder,  which  was  filled  with  clots  of  blood. 

I  passed  in  a  large  catheter,  to  which  I  attached  a 
syringe,  withdrew  the  clotted  blood  and  washed  out  the 
bladder.  I  then  introduced  through  the  wound  and 
into  the  bladder  a  ca7iiila-a-chemise.  This  consists  of  a 
catheter  over  which  a  piece  of  linen  cloth  about  ten 
inches  square  is  passed,  a  hole  being  cut  for  this  pur- 
pose just  large  enough  to  make  the  cloth  fit  the  catheter 
snugly.  The  cloth  is  then  tied  on  about  an  inch  from 
the  eye  of  the  catheter  and  turned  forward.  We  thus 
have  made  a  sort  of  umbrella.  It  is  not  easy  for  the 
patient  to  have  this  introduced  through  the  sensitive 
wound,  and  it  is  all  important  that  it  be  made  as  smooth 
as  possible.  In  this  case  it  occurred  to  me  to  thoroughly 
smear  the  cloth  with  hard  soap,  until  the  shoulder  at  the 
junction  of  the  cloth  with  the  catheter  should  be  ef- 
faced, having  done  this,  on  wetting  it,  it  slipped  into 
the  bladder  very  readily. 

Sometimes  even  this  pressure  will  stop  the  bleeding; 
if  not,  open  out  the  folds  bf  the  umbrella  you  have  thus 
made,  and  pack  it  round  the  catheter  with  lint  or  cotton. 
By  this  means  you  are  able  to  exert  as  much  pressure  as 
you  require.  On  the  following  day  I  again  saw  the 
patient  and  found  a  swelling  in  the  right  inguinal  re- 
gion, with  crepitus  indicating  decomposition  of  the  tis- 
sue, the  canula  had  stopped  the  exit  of  the  pus,  and  pus 
and  gas  had  distended  the  tissues.  I  therefore  removed 
the  canula,  evacuated  the  fetid  pus  material,  passed  up 
my  director  and  with  a  sharp-pointed  bistour)^  made  an 
incision  two  inches  long.     I  washed  out  the  wound 
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with  a  I  to  100  solution  of  carbolic  acid  and  inserted 
another  drainage  tube. 

Now  the  question  you  would  naturally  ask  is,  How 
did  the  pus  and  urine  get  up  into  this  region?  I  will 
try  to  make  clear  to  you  the  relation  of  the  parts  and 
the  situation  of  the  fascia,  and  how  infiltration  may  in- 
volve the  penis  without  involving  the  scrotum,  or  the 
scrotum  and  not  the  penis,  and  how  the  urine  works 
its  way  up  in  the  pubic  and  inguinal  regions. 

The  arrangement  of  the  superficial  and  deep  perineal 
faci^  is  such  as  to  separate  completely  from  each  other 
the  parts  anterior  and  posterior  to  the  membranous  ure- 
thra, or  that  portion  of  the  canal  included  between  the 
anterior  and  posterior  layers  of  the  triangular  ligament. 
The  anterior  Isijer  is  continuous  with  the  superficial 
fasciae  which,  including  the  bulb  of  the  urethra,  extends 
forward  on  the  penis,  to  its  insertion  in  the  glans,  com- 
pletely investing  it  in  a  membranous  sheath,  and  sepa- 
rating the  corpus  spongiosum  from  the  corpora  caver- 
nosa by  a  membranous  septum,  continuous  with  the 
superficial  fascia,  enveloping  the  body  of  the  penis. 
Superiorly  this  fascia  is  attached  to  the  symphysis 
pubis,  and  is  lost  in  the  aponeurosis  of  the  suspensory 
ligament  of  the  penis  and  in  the  surrounding  cellular 
tissue.  The  posterior  wall,  or  layer  of  the  triangular 
ligament,  is  continuous  with  the  prostato-peritoneal 
aponeurosis,  which,  joining  the  pelvic  fascia  extending 
forward  to  its  attachment  on  the  inferior  surface  of  the 
pubis,  thus  encloses  the  lower  part  of  the  bladder  and 
prostate.  This  enclosure  has  received  the  title  of  the 
superior  or  prostatic  chamber.  While  those  parts  en- 
closed by  the  superficial  fasciae,  extending  forward 
from  the  anterior  layer  of  the  triangular  ligament,  and 
attached  superiorly  to  the  suspensory  ligament  and  the 
tissues  of  the  pubis,  are  known  as  the  inferior  penile 
chamber.  It  will  thus  be  readily  seen  that  extravasa- 
tions of  urine,  occurring  through  rupture  of  the  ure- 
thra anterior  to  the  anterior  wall  of  the  triangular  liga- 
ment, find  easy  access  to  the  tissues  of  the  penis,  and 
ma}^  readily  ascend  through  the  interstices  of  the  fascia 
at  its  pubic  attachment  to  the  groins  and  abdominal 
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walls,  and  also  by  the  same  route  gain  access  to  the  cel- 
lular tissue  of  the  scrotum.  Accidents  to  the  urethral 
walls  behind  the  triangular  ligament  are  exceedingly 
rare,  and  thus  we  seldom  meet  with  urinary  extravasa- 
tion into  the  superior  or  prostatic  chamber.  When  oc- 
curing,  however,  its  localization  will  be  understood  by 
appreciating  the  fascial  boundaries  of  this  region ;  and 
the  knowledge  that  through  ulceration  or  rupture  it 
may  gain  access  to  the  cavity  of  the  peritoneum  will 
suggest  early  incision  through  the  rectum. 

The  late  Dr.  Gurdon  Buck  was  the  first  to  discover 
arid  utilize  the  arrangement  of  the  superficial  perineal 
fasciae,  in  explanation  of  the  different  accidents  of  uri- 
nary extravasation,  and  this  fascia  has  hence  received 
the  title  of  Buck's  fascia.  A  full  and  admirable  account 
of  it,  with  its  practical  relations  to  the  subject  we  have 
here  cursorily  considered,  will  be  found  in  the  fourth  edi- 
tion of  Bumstead  and  Taylor  on  Venereal  Diseases,  p. 
253  et  seq.,  and  also  in  an  elaborate  article  on  the  same 
subject,  by  Dr.  Robert  F.  Weir,  in  the  N.  Y.  Medical 
Record  of  Nov.  15,  1879,  P-  457  ^^  ^^Q- 

Cases  of  perineal  swelling  may  arise  in  this  way : 
A  certain  amount  of  irritation  is  caused  by  stricture  of 
the  urethra ;  folUculitis  results,  and  through  the  small 
opening  thus  made  the  urine  gets  into  the  tissues.  For 
a  while  by  natural  processes  the  urine  effused  is  ab- 
sorbed, but  finally  the  opening  enlarges,  and  results  in 
urinary  abscess,  and  infiltration.  .  .  . 

Dittel's  experience  would  point  to  the  fact  that  many 
cases  of  perineal  swelling,  such  as  this,  have  a  follicular 
origin. 

When  you  meet  with  perineal  swelling,  do  not  wait 
for  fluctuation  :  incise  it  at  once. 

Mr.  Z.,  aged  twenty-seven,  a  patient  of  the  well-known 
and  accomplished  surgeon,  the  late  Dr.  Julius  The- 
baud,  was  seen  by  me  in  consultation  in  February,  1875, 
with  the  following  history:  Gonorrhoea  twelve  years 
previous,  recurring  gleet  for  four  years,  urethral  stric- 
ture recognized,  treatment  by  steel  sounds,  size  No.  24, 
passed  with  some  pain.  This  was  repeated  at  intervals 
of  several  days  for  a  month  ;  dilatation  not  well  borne, 
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pain  and  increase  of  discharge  following-.  A  few  days 
previous  some  uneasiness  in  the  perineum  was  com- 
plained of  and  a  slight  swelling  was  detected  in  that 
locality.  Circumference  of  penis  3J.  Strictures  de- 
fined, one  at  2  and  another  at  3  inches,  24  F.,  one  at  4 
inches,  28  F.  It  was  my  opinion  that  a  follicular  ulcera- 
tion had  occurred  behind  the  deepest  and  largest  stric- 
ture (size  28  F.) ;  that  in  this  manner  the  urethral  wall 
had  been  perforated  ;  and  that  extravasation  of  a  limited 
amount  of  urine  had  taken  place  (an  accident  similar  to 
that  described  bj^  Dittel  in  Pitha  and  Billroth's  Hand- 
book of   General  and   Special  Surgery,  3d  volume,  2d 

division,  6th  Book.  In  this  case  immediate  external 
perineal  section  was  imperative  for  security  against  pos- 
sible sub-fascial  extravasation.  A  general  consultation 
was  at  once  called,  consisting  of  three  more  surgeons. 
After  careful  examination  the  presence  of  pus  was  con- 
sidered probable,  but  doubts  were  expressed  as  to  the 
origin  of  the  abscess  in  the  urethra.  After  a  brief  dis- 
cussion it  w^as  decided  to  pursue  a  medium  course  by 
operating  at  once  and  thus  avoiding  the  danger  of  a 
possible  grave  urinary  infiltration,  but  to  limit  the  in- 
cision to  the  peri-urethral  tissues.  The  requisite  opera- 
tion was  performed  by  Dr.  Thebaud.  A  little  bloody 
serum  exuded  from  the  engorged  deep  tissues,  but  no 
pus  was  found.  The  case  went  on  for  a  week  with- 
out much  diminution  of  the  swelling  or  of  the  ach- 
ing in  the  testicles  after  urination,  which  had  been 
a  source  of  complaint  previous  to  the  operation.  An- 
other general  consultation  was  called  ;  consisting  of  the 
same  gentlemen  previously  associated  in  the  case.  Be- 
fore convening  some  48  hours  had  elapsed,  during 
which,  without  apparent  cause,  a  favorable  change  had 
taken  place  ;  the  swelHng  had  begun  to  decline  and  the 
perineal  wound  presented  a  more  healthy  aspect.  The 
improvement  being  fully  recognized,  it  was  deemed  best 
to  avoid  interference.  At  the  end  of  a  fortnight  the 
perineal  opening  had  healed  completel}^  when  there  was 
a  sudden  accession  of  discomfort  and  the  swelling  was 
found  to  have  reappeared.  The  case  was  again  seen 
by  me  in  consultation  with  Dr.  Thebaud  and  Dr.  Rey- 
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Holds  (Dr.  Thebaud's  partner),  some  48  hours  after  the 
discovery  of  the  recurrent  swelling.  External  perineal 
urethrotomy  was  again  advised  and  promptly  done  by 
Dr.  Thebaud,  and  the  stricture  at  4  inches  (just  anterior 
to  the  perineal  incision)  was  divided  with  a  blunt-pointed 
bistoury.  An  ounce  or  so  of  pus  and  grumous  blood 
was  evacuated.  Immediate  relief  of  pain  succeeded  and 
the  wound  healed  kindly  and  perfectly.  The  aching  in 
the  testicles  previously  spoken  of  as  occurring  after 
urination  did  not  entirely  disappear.  This  was  attrib- 
uted to  the  presence  of  the  anterior  strictures  at  three 
and  two  inches  from  the  meatus.  These  were  thor- 
oughly divided  with  the  dilating  urethrotome  to  32  F., 
the  previously  ascertained  normal  calibre  of  the  canal. 
A  slight  spongio-corporitis  followed  the  operation,  which 
delayed  the  progress  of  the  case  about  a  week ;  after 
which,  recovery  was  steady  and  rapid,  resulting  in  a 
complete  cure  of  all  trouble.  A  reexamination  three 
years  after  showed  complete  freedom  from  any  trace  of 
stricture.  This  case  appears  to  me  to  demonstrate  the 
occurrence  of  urinary  infiltration  behind  a  slight  strict- 
ure, though  in  quantity  so  slight  that  a  slowly  forming 
abscess  only  resulted.  The  persistence  of  the  trouble 
until  the  urethra  was  laid  open,  and  the  prompt  re- 
covery after  that  was  effected,  served  to  clear  up  any 
doubts  that  might  had  been  entertained  in  regard  to 
the  urinary  origin  in  trouble. 
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LESSON  XLV. 

FOLLICULAR     SINUSES     ASSOCIATED     WITH     URETHRAL 
CONTRACTIONS,   AND   REFLEX   NEURALGIA. 

Clinical  case  in  illustration  of  the  manner  in  which  folliculitis  may  result 
in  erratic  sinuses  extending  to  distant  points,  and  which  may  be  as- 
sociated with  varied  reflex  irritations  and  neuroses — Urethral  contrac- 
tions shown  to  be  the  original  cause  of  the  difficulty. — Prompt  relief  to 
all  trouble  resulting  from  division  of  strictures — Analysis  of  the  case 
with  illustrative  diagram — Permanent  cure  proving  the  correctness  of 
the  position — Explanation  of  the  probable  mode  in  which  reflex  trou- 
bles are  produced  in  such  cases. 

Case  VIII.  X.  Y.,  physician,  aged  fiftj-seven  years ; 
has  never  had  any  form  of  venereal  disease ;  no  vicious 
habits  from  early  childhood.  Had  a  very  redundant 
prepuce,  which,  from  frequent  attacks  of  balanitis,  be- 
came more  or  less  adherent  to  the  glans  penis.  Up  to 
the  age  of  nineteen  years  could  only  uncover  one-half 
the  glans."  By  systematic  effort,  however,  during  a 
period  of  six  months,  the  adhesions  betw^een  the  glans 
and  the  internal  reflexion  of  the  prepuce  were  com- 
pletely broken  up.  He  had  no  further  trouble  up  to 
the  age  of  twenty-two  years,  when  he  married.  On  first 
intercourse,  the  frenum  (which  was  very  long  and  at- 
tached at  the  inferior  edge  of  the  meatus)  was  ruptured, 
occasioning  severe  hemorrhage,  and  a  considerable 
degree  of  soi'eness  for  several  days.  He  remembered 
no  further  annoyance  up  to  the  year  1857,  when,  at  the 
age  of  fifty  years,  he  had  what  was  then  supposed  to 
have  been  an  attack  of  "  dumb  ague"  (irregular  chills 
and  fever),  which  in  spite  of  the  usual  antiperiodic  reme- 
dies, continued  for  a  space  of  two  months.  To  this  a 
jaundice  succeeded,  and,  at  about  the  same  time,  the 
left  side  of  the  scrotum  became  swollen,  red,  and  heavy ; 
not  sore  to  the  touch,  except  on  firm  pressure.  Heavy 
aching  pain  felt  in  the  tumor  at  times,  without  apparent 
cause.     No  treatment  resorted  to  except  that  of  sup- 


GONORRHC^A  AND   ITS   SEQUELS. 


3S1 


URINARY   INFILTRATION   FRO^^I    FOLLICULAR   RUPTURE 
RESULTING  IN  ERRATIC   URINARY   SINUSES, 


'^.,-^ 


382  GONORRHCEA  AND   ITS   SEQUELS. 

porting  the  mass  with  an  ordinary  suspensory  bandage. 
This  condition  of  things  remained,  without  any  marked 
change,  for  five  and  a  half  years,  (in  September,  1873, 
being  in  low  condition  from  overwork)  a  small  car- 
buncle made  its  appearance  on  his  nose,  and  was  soon 
followed  by  another,  three  inches  in  diameter,  on  the 
left  side  of  the  neck,  which  lasted,  with  much  suffering 
and  debilitation,  for  about  three  weeks.  At  this  time  a 
circumscribed  cellulitis  occurred  at  the  most  dependent 
portion  of  the  swollen  and  indurated  scrotum.  After  a 
few  days'  poulticing  an  opening  occurred  in  the  integu- 
ment, which  discharged  pus,  and  was  filled  with  shreds 
of  disorganized  tissue,  similar  in  appearance  to  those 
which  had  characterized  the  debris  of  the  antecedent 
carbuncles.  For  this  reason,  the  scrotal  lesion  was  con- 
sidered by  the  patient  and  his  attending  surgeon,  to  be 
of  a  carbuncular  nature;  there  was,  however,  but  a 
single  opening.  Under  simple  treatment  this  supposed 
carbuncular  abscess  was  discharged,  fully,  in  about  a 
week,  and,  by  the  close  of  the  third  day  following,  had 
filled  and  perfectly  cicatrized.  In  about  a  week  from 
this  time,  another  circumscribed  cellulitis  appeared  on 
the  scrotum,  about  an  inch  above  the  first,  passing 
through  the  same  phases,  and  healing  completely  in 
about  the  same  time.  Another  interval  of  a  week,  and 
a  third  abscess,  precisely  like  the  previous  ones  in  ac- 
cession and  course,  occupied  the  superior  portion  of 
the  scrotum,  after  the  complete  heahng  of  which  the 
entire  scrotum  was  left  quite  free  from  inflammation, 
induration,  or  any  abnormal  appearance.  During  the 
next  week,  another  lesion,  apparently  of  the  same  na- 
ture, occurred  on  the  corresponding  side  of  the  penis, 
three  quarters  of  an  inch  from  the  root,  giving  more 
pain  than  any  of  the  previous  abscesses.  This,  after 
opening,  did  not  heal,  but  ran  along  under  the  integu- 
ment of  the  dorsum  anteriorly  for  about  an  inch,  when 
it  there  "  broke  through  and  discharged  carbuncular 
d^brisT  The  two  openings  were  united  by  a  division 
of  the  intervening  integument,  which  was  thin  and  red. 
The  burrowing  of  pus  continued  along  the  dorsum  penis 
to  the  fossa  glandis,  when  the  prepuce  became  com- 
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pletely  phimosed.  An  opening  into  the  preputial  cavity 
in  the  vicinity  of  the  fossa  glandis  soon  occurred,  and 
pus  was  freely  discharged  from  the  preputial  orifice. 
In  trying  to  wash  out  the  prepuce  with  a  syringe,  it 
was  found  that  the  injected  fluid  traversed  the  entire 
length  of  the  dorsum  penis,  and  emerged  at  the  first 
opening.  A  small  collection  of  pus  was  found  on  the 
right  side,  which  likewise  opened  into  the  preputial 
cavity.  At  this  time  the  prepuce  was  very  oedematous, 
and  urination  was  difficult  and  painful ;  the  pain  ex- 
tended beyond  the  penis,  into  the  thighs,  the  calves  of 
the  legs,  and  even  occupying  the  entire  heels,  not  only 
when  urination  was  attempted,  but  at  night  when  the 
patient  was  endeavoring  to  sleep.  Opiates  were  given, 
McMunn's  elixir  of  opium  or  chlorodyne,  but  in  small 
doses,  from  ten  to  thirty  drops,  two  or  three  times  dur- 
ing the  night ;  larger  doses  were  not  well  borne,  aggra- 
vating the  unrest.  After  some  weeks,  the  doctor  took 
a  sea-voyage,  hoping  for  benefit  from  change,  as  his 
general  health  had  become  greately  impaired.  After 
being  at  sea  for  some  twenty  days,  with  no  perceptible 
benefit,  the  swelling  of  the  prepuce  suddenly  increased, 
and  a  purple  spot  appeared  on  the  integument  of  the 
dorsum,  just  behind  theglans.  The  tissues  at  this  point 
soon  gave  way,  exhaling  a  fetid  odor,  and  an  opening 
occured  about  the  size  of  a  dime,  which  became  perma- 
nent. The  tension  of  the  tissues  was  now  somewhat 
relieved,  but  urination  continued  difficult,  and  the  pains 
in  the  thighs,  legs,  and  heels,  which  had  hitherto  been 
felt  chiefly  at  night,  now  continued  throughout  the  day. 
These  were  severe,  almost  beyond  endurance,  notwith- 
standing the  use  of  opiates  internally  and  various  local 
appliances.  Returning  from  the  voyage  after  an  ab- 
sence of  forty-four  days  (March,  1874),  his  surgeon  di- 
vided the  prepuce  superiorly  from  border  to  base,  the 
incision  terminating  at  the  gangrenous  opening  before 
mentioned.  This  gave  great  relief  to  the  dysuria,  and 
samewhat  mitigated  the  pains  in  the  thighs,  etc.,  which 
were  described  as  of  a  heavy,  aching  character,  as  from 
crampj  or  excessive  muscular  tension.  An  aggravation 
of  his  trouble  now  occurred  from  the  performance  of 
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duties  which  devolved  upon  him  (as  the  presiding  officer 
of  a  State  medical  convention),  which  induced  him  to 
submit  to  further  surgical  procedure.    A  portion  of  the 
swollen  prepuce  was  removed ;  as  much  as  was  thought 
essential  to  completely  relieve  constriction,  and  to  get 
at  the  bottom  of  the  sinuses,  for  treatment.     The  cut 
surfaces  of  the  prepuce  were    left   open   and   healed 
kindly,  with  the  exception  of  a  small  opening  under  the 
base  of  the  glans,  through  which,  finally,  a  communica- 
tion was  established  with  the  urethral  canal.   This  fistula 
was  followed,  in  the  course  of  three  or  four  days,  by  a 
second,  from  within  outward,  and  alongside  the  first,  on 
the  opposite  side  of  the  median  line.    After  the  second 
opening  was  established  there  was  some  relief  to  the 
passage  of  urine,  but  none  to  the  aching  pain  of  the  ex- 
tremities.    The  supposed  carbuncular  troubles  on  the 
scrotum  and  on  the  penis  were  each  preceded  by  a  dis- 
tinct circumscribed  induration,  involving  the  thickness  of 
the  integument  and  not  movable  over  the  cellular  tissue. 
Similar  indurations,  smaller  in  size,  now  appeared  on  the 
under  surface  of  the  penis,  to  the  number  of  three,  which 
each  resulted  in  a  urethral  fistula,  through  which  urine 
passed  at  every  urination.     These  Avere  about  half  an 
inch  from  the  junction  of  the  penis  w^ith  the  anterior  of 
the  scrotum,  and  just  to  the  right  of  the  median  line. 
Nothing  further  was  done  in  the  way  of  surgical  inter- 
ference, and  no  improvement   occurred   either  in  the 
urinary  difficulty  or  the  penis  or  in  the  neuralgia  of  the 
inferior  extremities.     Consultations,  with  more  than  a 
dozen  surgeons  to  whose  notice  the  case  was  brought, 
failed  to  afford  the  patient  any  relief.   Not  one  had  ever 
seen  anything  like  it.    The  general  opinion  was  opposed 
to  the  idea  of  malignant  trouble.     The  difficulty  was 
considered  of  furuncular  origin  and  to  have  arisen  from 
poverty  of  the  blood,  dependent  upon  overwork.     No 
treatment  was  advised,  except  that  addressed  to  the 
general  building  up  of  the  system.     One  surgeon  ad- 
vised amputation  of  the  penis.     The  patient  then  de- 
cided to  come  to  New  York  for  relief,  arriving  on  Sep- 
tember 17,  1874,  with  letters  to  the  principal  surgeons 
of  this  city.    He  was  seen  by  several,  the  late  the  dis- 
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cinguished  Dr.  William  H.  Van  Buren,  Prof.  Thomas 
M.  Markoe,  and  others.  The  opinions  which  an  ex- 
amination of  his  condition  elicited  were  mainly  in  ac- 
cord with  those  already  mentioned,  viz.,  a  disease  "  re- 
sulting from  poverty  of  the  blood  from  malaria,  etc., 
and  excessive  use  of  opium" — causing  the  neuralgic 
pains,  etc.,  from  which  the  patient  continued  to  suffer 
night  and  day,  and  so  severely  and  constantly  that  a 
complete  demoralization  of  the  patient  was  imminent. 

Priapism,  added  a  new  element  of  distress,  and  with 
only  the  hope  of  obtaining  a  possible  relief  from  this  new 
complication,  by  means  of  the  cold-ivater  coil  which  I  had 
just  then  contrived,  he  was  referred  to  me.  An  exami- 
nation of  the  penis  revealed  the  condition  represented  in 
the  woodcut  which  precedes  this  lesson,  executed  from  a 
drawing  which  I  made,  at  the  time  of  the  patient's  first 
visit  to  me.  I  found  the  glans  exceedingly  sensitive  to 
touch.  The  patient  was  passing  his  water  chiefly  through 
a  fistulous  opening  at  the  base  of  the  glans,  inferiorly. 
The  meatus  urinarius  was  contracted  to  13  f.  Bulbous 
sound  13  f.  was  passed  with  much  pain,  hugged  closely 
for  one  inch  until  it  emerged  from  the  first  fistulous 
opening.  This  opening  was  also  terribly  sensitive  ;  an 
attempt  to  examine  it  causing  a  profuse  perspiration 
and  much  complaint.  It  admitted  with  difficulty  No. 
26  f.,  and  then  passed  dowm  without  force  2\  inches, 
where  it  was  ai-rested  by  a  stricture.  Bulb  No.  23  f. 
passed  through,  and  was  felt  to  be  free  at  2f  inches. 
My  own  view  of  the  case,  based  upon  the  experience 
acquired  from  previously  observed  cases,  where  exactly 
the  same  character  and  locality  of  pain  had  been  found  to 
be  dependent  upon  urethral  contractions,  determined  me 
to  advise  complete  division  of  all  urethral  contractions 
as  the  best  and  only  means  of  relief.  The  propriety  of 
this  procedure  was  concurred  in  by  Drs.  Van  Buren  and 
Keyes.  The  doctor,  after  becoming  fully  cognizant  of 
my  views  and  reasons  for  operation,  consented  to  submit 
himself  wholly  to  whatever  was  deemed  necessary  to 
carry  out  the  proposed  operative  procedure.  The  oper- 
ation was  set  dow^n  for  the  following  da}^  October  27, 
1874.     In  consequence  of  previous  engagements,  Drr, 
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Van  Buren  and  Keyes  were  unable  to  be  present,  but 
advised  proceeding  with  the  operation.  By  my  invita- 
tion, Prof.  Thos.  M.  Markoe  and  Dr.  Geo.  A.  Peters  were 
present.  The  patient  was  put  under  the  influence  of 
chloroform  (which  he  had  often  taken  for  relief  of  his 
pains,  and  with  perfect  impunity)  by  my  assistant,  Dr. 
Fox ;  and  I  proceeded  first  to  divide,  fully  and  freely, 
the  contraction  from  the  meatus  urinarius  to  the  first 
fistulous  opening,  which  was  of  calibre  13  f.  This  was 
done  so  that  31  f.  bulbous  sound  could  be  easily  passed. 
I  then  divided  the  orifice  of  the  main  fistulous  opening, 
so  that  the  same  bulb  could  readily  enter.  An  exami- 
nation of  the  deeper  urethra  was  now  instituted,  and  it 
was  found  that  a  large-sized  probe  passed  down  for  one 
and  a  half  inch,  and  thence  out  of  the  urethra,  to  the 
right,  until  it  entered,  easily,  the  urinary  abscess,  situated 
at  the  root  of  the  penis  (marked  in  the  cut),  and  which 
had  existed  for  several  months.  (The  patient  com- 
plained that  he  always  felt  pain,  on  urinating,  in  this  lo- 
cality.) The  stricture  at  2i  inches  was  then  defined  by 
23 ;  and  by  aid  of  my  small  urethrotome  this  stricture 
was  dilated  to  30  f.,  and  divided;  31  solid-steel  sound 
was  then  passed  from  the  meatus,  through  the  entire 
urethra,  and  into  the  bladder,  Avithout  force.  When 
the  patient  came  out  from  the  influence  of  the  anes- 
thetic, he  expressed  himself  as  feeling  better  than  for  a 
long  time.  Bleeding  was  slight.  The  first  attempt  at 
urinating  was  painful,  but  urine  was  passed  more  freely 
than  for  years.  Without  opium  or  any  other  narcotic, 
he  passed  a  comfortable  night,  sleeping  for  nine  hours. 
On  the  following  morning,  he  stated  that  he  had  entire 
freedom  from  all  the  pains  so  long  endured,  and  that 
for  a  similar  night's  rest  he  "  would  be  willing  to  sub- 
mit to  a  similar  operation  every  night  of  his  life." 
There  was  no  return  of  his  pain  in  the  thighs,  legs,  etc. 
After  two  days,  I  attempted  to  pass  an  instrument  for 
the  purpose  of  keeping  open  the  divided  strictures  ;  but 
the  pain  was  so  great  that  I  desisted,  believing  it  better 
to  wait  until  the  sensitiveness  had  subsided,  even  at  the 
risk  of  speedy  contraction  of  the  deeper  stricture.  In 
a  week,  the  patient  was  out*     Went  to  Brooklyn  on  a 
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visit.  A  pair  of  tight  pantaloons,  and  an  evening-  spent 
in  playing  billiards,  caused  some  return  of  his  nervous 
disturbance  in  the  inferior  extremities  ;  but  applications 
of  warm  cloths  to  the  penis  soon  relieved  him.  I  then 
proposed  to  examine  the  condition  of  the  urethra,  and 
found,  as  I  had  expected,  a  recontraction  of  the  deeper 
stricture.  On  Sunday,  November  8th,  Drs.  Peters, 
McBurney,  and  Fox  present,  I  again  divided  the  deep 
stricture  under  chloroform.  From  that  time  to  the  pa- 
tient's departure  to  his  home,  December  ist,  he  had  no 
further  trouble.  His  recovery  seems  to  have  been 
complete.  He  left  with  the  promise  to  communicate 
with  me  at  once  if  he  had  any  return  of  his  trouble. 
Among  the  other  results  of  the  operation,  the  urinary 
abscess  on  the  right  side  of  the  root  of  the  penis  disap- 
peared entirely,  and  this  within  ten  days  after  the  first 
operation.  The  subsequent  history  of  the  nervous 
symptoms  was  one  of  continued  improvement.  Recon- 
traction of  the  stricture  at  2j  inches  occurred,  requir- 
ing a  second  division,  but  the  reflex  symptoms  did  not 
return,  and  he  had,  when  heard  from  in  1881,  continued 
in  good  health. 

My  own  view  of  the  origin  of  the  trouble  in  this  case 
is  that,  from  some  unrecognized  cause,  a  follicle  in  the 
scrotal  portion  of  the  urethra  became  the  subject  of  in- 
flammatory action ;  that  this  follicular  inflammation 
finallv  resulted  in  ulceration  and  the  formation  of  a  fine 
and  somewhat  tortuous  sinus,  extending  from  the  folli- 
cular point  of  exit  in  the  urethra,  doAvn  to  the  bottom 
of  the  scrotum  ;  that  the  "dumb  ague,"  which  the  pa- 
tient complained  of  as  occurring  at  about  this  time,  was 
a  urethral  fever,  and  marked  the  progress  of  the  simis^ 
which,  after  reaching  the  most  depending  portion  of 
the  scrotum,  remained  in  great  degree  quiescent  for 
five  and  a  half  years ;  that  the  depressed  condition  of 
health,  resulting  from  general  causes,  finally  brought 
about  an  active  inflammation,  term.inating  in  an  ab- 
scess at  the  bottom  of  the  sinus ;  that  when  this  uri- 
nary abscess,  occurring  at  the  bottom  of  the  scrotum, 
supervened,  the  cellulitis  accompanying  it  closed  the 
.  sinuous  tract  for  an  inch,  and,  after  the  first  abscess  had 
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healed,  a  second  cellulitis  occurred  at  the  point  to  which 
the  sinus  had  been  closed  by  the  previous  inflamma- 
tion, and  the  second  abscess  resulted.  The  inflamma- 
tion attendant  upon  this,  closing  the  sinus  for  another 
inch  or  so,  after  a  brief  period  the  third  abscess  occur- 
red. In  the  same  time,  and  in  the  same  manner,  a 
fourth.  Finally  the  integument  of  the  body  of  the  penis 
became  involved  in  the  ulcerative  process,  proceeding 
to  the  anterior  portion  of  the  organ.  Inflammatory 
paraphimosis,  and  the  consequent  tension  of  all  the 
tissues  at  this  point,  naturally  gave  rise  to  the  urethral 
fistulae  which  appeared  in  this  vicinity. 


Diagram  showing  the  Locality  of  the  Deep  Stricture,  Course 
OF  the  Urinary  Sinus,  and  Locality  of  the  Abscesses. 

A,  Deep  stricture,  i,  First  abscess,  connected  witli  2,  3,  4,  and  5,  the 
succeeding  abscesses,  by  the  sinus,  which  commenced  at  A,  the  point 
of  stricture,  and  extended  down  to  /,  the  bottom  of  the  scrotum. 

The  reflex  troubles  in  this  case,  appear  to  me,  to  be  in 
exact  accordance  with  those  often  found  associated  with 
urethral  stricture,  especially  at  or  near  the  meatus  uri- 
narius.     They  are   dependent,  possibly,  upon  implica- 


GOJCO^RHCEA  AND  ITS  SEQUELS.  3S9 

tion  and  irritation  of  nerve-fibres  or  corpuscles  in  the 
cicatricial  tissue^  or  upon  long-continued  interference 
with  the  discharge  of  urine,  in  persons  debilitated  by 
influences  calculated  to  depress  the  sympathetic  ner- 
vous system. 


390  GONORRHOEA  AND   ITS   SEQUELS. 


LESSON  XLVL 

EPIDIDYMITIS. 

Manner  in  which  epididymitfs  occurs — Early  symptoms — Anatomy  of  the 
testicle  demonstrated — Symptoms  of  epididymitis — Causes  of  the  same 
explained — Cases  in  illustration,  showing  the  influence  of  the  passage 
of  urethral  instruments  in  producing  the  accident — Introduction  of 
bougies  shown  to  be  a  frequent  cause  of  epididymitis — Necessity  of  avoid- 
ing all  introduction  of  catheters  and  bougies  through  the  deep  urethra 
except  under  urgent  conditions — Course  of  an  epididymitis — Treatment 
— Results  of  epididymitis — Dangers  of  permanent  emasculation — Ex- 
planation of  the  manner  in  which  this  takes  place — Diagnosis  of  such 
accident — Provisions  of  nature  to  obviate  this  danger— Sj'mptoms  of 
orchitis — Acute  hydrocele  complicating  epididymitis — Symptoms — 
Treatment — Evidences  of  obstruction  of  the  seminal  canals — Manner 
in  which  this  is  produced — Treatment  necessary. 

One  of  the  most  important  and  interesting  of  all  the 
complications  of  gonorrhoea  is  Epididymitis. 

W.  B.,  aged  24,  tells  us  that  he  had  a  discharge  from 
the  urethra,  coming  two  weeks  after  connection.  The 
appearance  of  a  gonorrhoeal  discharge,  so  long  after  ex- 
posure is  unusual,  but  the  length  of  this  interval  or  so- 
called  incubation  depends  a  good  deal  upon  personal 
idiosyncrasy.  Sometimes  the  patient  will  feel  an  irrita- 
tion almost  immediatel}^  after  contact,  which  will  in- 
crease in  severity,  until  within  forty-eight  hours  there 
will  be  a  discharge.  This  goes  on  increasing  in  quan- 
tit}^  the  inflammation  keeping  pace  with  it,  from  ten  to 
even  fifteen  or  more  da3's,  until  the  active  stage  of  the 
disease  has  passed.  We  can  usually  tell,  within  four  or 
five  days  after  an  exposure,  whether  a  man  is  going  to 
have  gonorrhoea  or  not,  but  sometimes  the  disease  comes 
on  very  insidiously.  If  the  man  is  not  very  observant 
the  first  thing  he  will  notice  will  be  yellowish  spots  on 
his  shirt.  How  long  they  have  been  there  he  does  not 
know.  He  has  had  no  pain,  no  discomfort,  but  he  hap- 
pens to  notice  the  discoloration  on  his  shirt.  The  term 
inciibatioiiy  is  usuall}^  applied  to  the  period  between  the 
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time  of  coition,  and  the  discovery  of  the  disease.  This 
term  is  incorrect,  for  there  is  no  true  incubation  in  this 
disease.  Inflammation  is  set  up  immediately  on  contact, 
and  you  might  just  as  well  talk  about  a  fire  in  a  coal 
pile  having  a  period  of  incubation,  corresponding  to  the 
time  it  was  smouldering,  before  its  discovery,  as  to  talk 
of  an  incubation  of  gonorrhoea.  The  fire,  when  ignited, 
begins  to  burn  at  once ;  it  has  no  period  of  incubation ; 
nor  has  the  gonorrhoea. 

This  patient  says  that  the  first  thing  which  attracted 
his  attention  was  a  feeling  of  pain  ;  then,  when  he  exam- 
ined the  locality  of  it,  he  found  a  discharge  from  his 
urethra.  Undoubtedly  the  discharge  was  there  before 
he  felt  the  pain.  It  continued.  Four  or  five  weeks  sub- 
sequently, his  testicle  began  to  swell.  Such  is  the  com- 
mon history  of  this  complication.  First,  the  gonorrhoeal 
disease  makes  its  appearance,  goes  on  for  several  weeks  ; 
finally  an  epididymitis  is  developed.  It  is  a  very  rare 
thing  to  find  an  epididymitis  coming  on  sooner  than  it 
has  done  in  this  patient,  unless  the  patient  had  had  pre- 
vious disease,  which  left  his  urethra  in  an  unhealthy  con- 
dition. The  inflammation  passes  along  the  urethra 
slowly,  until  it  reaches  the  vicinity  of  the  seminal  ducts, 
which,  as  you  know,  are  situated  within  the  prostatic 
urethra.  In  a  very  large  proportion  of  cases  the  in- 
flammation does  not  reach  this  point  at  all ;  the  gon- 
orrhoea is  confined  to  the  anterior  portion  of  the  canal. 
But  in  other  cases,  from  various  causes,  usually  from 
some  excess,  or  from  the  use  of  instruments,  injections, 
bougies,  etc.,  mechanical  irritation  ensues,  or  contagious 
pus  is  carried  down  into  the  prostatic  urethra,  and  an 
inflammation  is  set  up  at  that  point.  Passing  on,  then, 
by  continuity  of  mucous  membrane,  into  the  seminal 
ducts,  and  along  the  vas  deferens,  throughout  its  devious 
course,  it  finally  reaches  the  epididymis. 

The  patient's  attention  will  be  called  to  this  latter 
fact,  by  slight  pain,  probably  first  noticed  on  crossing 
his  legs,  or  by  some  enlargement  of  the  scrotum.  This 
patient  says  he  first  felt  pain  in  the  lower  part  of  his 
scrotum,  and  then  it  went  around  into  his  hips  and  back. 
Now  this   is   not  peculiar.     The   patient,  you  noticed, 
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pointed  to  the  groin,  saying  he  felt  pain  there.^  Then 
he  swung  his  hand  around  to  his  back.  There  is  a  rea- 
son for  this ;  it  shows  the  course  which  the  inflamma- 
tion has  taken  in  this  case. 

I  Avillnow  draw  a  diagram  of  the  testicle  and  its  various 
divisions  on  the  blackboard.     Here  we  have  the  seminal 
lobules   which    are  separated  by  fibrous   septa.      The 
seminal  canals,  which  proceed  from  the  lobules  by  redu- 
plications from  here^  what  are  called  the  vasa  recta,  from 
their  general  straight  arrangement ;  these  run  up  and 
down  as  you  see  here  in  eight  or  nine  reduplications, 
forming  the  head  of  the  epididymis,  what  is  called  the 
coni  vasculosi,  from  their  conical  form;  and  here,  again, 
proceeding  from  these  we  have  farther  reduplications, 
forming  the  body  of  the  epididymis,  and  the  lower  por- 
tion, called  the  tail;  then  we  have  this  so-called  tail^ 
terminating  in  a  single  canal,  which  is   called  the   vas 
deferens.     Here  we  see  a  little  vessel,  the  vas  aberrans, 
coming  off  from  it,  which  is  noteworthy,  as  it  sometimes 
produces  an  interesting  complication  called  a  spermatic 
cyst.     At  this  point  w^e  have  the  serous  covering  of  the 
testicle,  tunica  vaginalis  testis.     The  vas  deferens  runs 
up  along  the  cord  in  the  inguinal  canal,  and  that  is  the 
reason  why  complaint  is  made  of  pain  in  the  groin,  in 
commencing  epididymitis.     This  patient  put  his  hands 
to  his  groin  when  describing  the  seat  of  his  pain,  and 
spoke  of  a  heavy  bearing-down  sensation  accompanying 
the  pain.    This  pain  follows  the  line  of  the  vas  deferens, 
from  its  commencement  in  the  prostate,  along  the  base 
of  the  bladder,  down  through  the  inguinal  canal,  over 
the  pubes,  to  the  epididymis.     Here  the  inflammation 
usually  becomes  lost  in  the  reduplications  of  the  epi- 
didymis, it  being  but  rare  that  it  involves  the  testis  pro- 
per, producing  what  is  called  an  orchitis.    This  patient's 
trouble  is  confined  entirely  to  the  epididymis ;  that  alone 
is  swollen ;  the  testicle  is  not  affected. 

Now,  we  may  have  inflammation,  commencing  at  the 
seminal  ducts,following  along  the  vas  deferens  for  a  limit- 
ed distance  and  then  subsiding  before  reaching  the  epi- 
didymis. I  have  had  the  opportunity  of  seeing  a  number 
of  cases,  in  which  the  inflammation  evidently  extended 
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along  the  mucous  membrane  lining  the  vas  deferens,  a 
certain  distance  toward  the  epididymis,  but  eventually 
falling  short  of  it.  I  recall  a  case  in  point,  an  instruc- 
tive one,  as  illustrating  not  only  inflammatory  trouble 
confined  to  the  vas  deferens,  but  one  of  the  common 
causes  of  epididymitis.  A  man  came  under  my  care 
many  years  ago  with  a  stricture  of  the  urethra,  for  the 
relief  of  which  I  treated  him  by  the  plan  of  gradual  dila- 
tation. After  introducing  a  soft  instrument  regularly 
three  times  a  w^eek  for  several  months  the  patient  came 
on  a  day  following  the  use  of  the  bougie,  complaining 
of  pain  in  the  perineum,  which  extended  along  up  the 
back  and  along  the  loins.  I  sent  him  home  and  to  bed, 
and  gave  him  an  opiate  suppositor}^  to  be  introduced 
into  the  rectum.  The  trouble  passed  off  in  a  day  or 
two.  On  another  occasion,  also  following  the  introduc- 
tion of  a  bougie,  pain  occurred  pursuing  the  same 
course  but  continuing  down  the  groin,  and  caused  a  lit- 
tle aching  in  the  corresponding  testicle.  Through  use 
of  measures  used  in  the  preceding  attacks  this  passed 
off,  and,  not  yet  recognizing  the  cause  of  this  pain  (fol- 
lowing a  distinct  course  from  the  perineum  around  the 
bladder  and  finally  extending  to  the  testicle),  the  instru- 
ment was  again  passed,  and  this  time  the  inflammation 
extended  down  to  the  epididymis,  and  the  patient  had 
a  lively  time  of  it  with  a  swollen  testicle  for  some 
weeks.  Now,  the  cause  of  this  inflammation,  without  a 
doubt,  was  the  introduction  of  the  soft  catheter.  This 
introduction  of  bougies  into  the  urethra  I  wish  you  to 
note  is  one  of  the  commonest  causes  of  epididymitis. 
Epididymitis  from  this  cause,  I  think,  is  quite  as  common 
as  that  resulting  from  the  simple  extension  of  the  in- 
flammation of  a  gonorrhoea.  Within  the  last  three 
months  an  old  gentleman  of  my  acquaintance,  'jo  years 
of  age,  obliged  on  account  of  an  enlarged  prostate  to  use 
a  catheter  every  time  he  passes  his  urine,  has  had  tAvo 
severe  attacks  of  epididymitis,  brought  on  in  this  way. 
In  this  latter  case,  certainly  there  could  be  no  suspicion 
of  any  other  cause  than  the  introduction  of  the  cathe- 
ter. The  appreciation  of  such  cases  as  this  will  make 
you  hesitate  to  use  instruments  in  the  urethra  when  not 
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absolutely  necessary.  Still  farther  to  impress  this  point 
upon  your  minds,  I  will  cite  another  case  recently  un- 
der my  care,  where  a  man  has  had  recurrent  epididy- 
mitis six  or  seven  times.  The  cause  was  supposed  for 
a  time  to  be  the  extension  of  a  gleet  with  which  he  had 
been  afflicted,  but  on  inquiring  carefully  into  the  cir- 
cumstances under  which  the  epididymitis  appeared,  I 
found  that  every  time  he  had  an  attack  it  was  immedi- 
ately follozving  tJie  introduction  of  a  bougie  which  he 
was  using  by  advice  of  his  physician.  Sometimes  he 
would  have  an  interval  of  freedom  from  epididymitis  of 
perhaps  one  or  two  weeks,  when,  on  introducing  an  in- 
strument he  would  have  within  twenty-four  or  thirty-six 
hours  an  attack  of  epididymitis.  When  I  pointed  out 
the  probable  cause  he  at  once  recalled  the  fact  that  it 
did  not  occur  except  after  the  introduction  of  an  instru- 
ment. Do  not,  then,  forget  that  epididymitis  may  arise 
from  the  passage  of  instruments — bougies,  sounds,  or 
catheters — no  matter  how  gently  introduced  through 
the  prostatic  portion  of  the  urethra. 

Do  not  fail  to  consider  the  danger  of  setting  up  an 
epididymitis  when  you  are  tempted  to  follow  the  sense- 
less and  dangerous  custom  of  passing  a  bougie  through 
the  entire  urethra,  and  into  the  bladder  for  the  cure  of 
gleet.  If  a  patient  with  gleet  is  to  be  benefited  by  the 
passage  of  sounds  or  bougies,  it  is  because  he  is  the  sub- 
ject of  stricture,  and  the  benefit,  when  it  is  afforded  in 
such  cases,  is  through  the  dilatation  of  the  stricture. 
This  stricture  may  be,  and  most  commonly  is,  situated 
in  the  anterior  part  of  the  urethra,  not  infrequently  at 
the  meatus  urinarius  alone.  Why,  then,  insist  upon  pass- 
ing an  instrument  into  the  bladder  for  relief  of  an  ob- 
struction in  the  anterior  urethra?  In  all  such  cases,  if 
you  are  wise,  you  will  first  ascertain  the  exact  locality 
of  the  stricture  and  never  pass  an  instrument  to  an  un- 
necessary distance  beyond  it.  The  anterior  urethra, 
viz.,  all  the  part  in  front  of  the  bulbo-membranous  junc- 
tion, may  be  treated  by  dilatation  or  by  division  with- 
out the  slightest  danger  of  setting  up  an  epididymitis. 
It  is  in  the  urethra  posterior  to  the  bulbo-membranous 
junction  in  which  all  the  danger  and  damage  from  use 
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of  instrumental  measures  arises.  Not  only  resulting,  in 
certain  cases,  in  epididymitis,  but  not  a  few  persons  suf- 
fering only  from  anterior  stricture  have  lost  their  lives 
from  suppression  of  urine,  caused  by  passing  a  soft  bou- 
gie through  the  deep  urethra,  for  zvhich  there  was  not  a 
shadow  of  necessity  or  justification. 

You  will  observe  that  the  swelling  in  the  present  in- 
stance is  entirely  on  one  side.  This  is  due  to  the  fact  that 
the  testicles  are  entirely  distinct  organs.  They  are 
quite  as  independent  of  each  other  as  are  the  ej^es  or 
hands,  the  reason  for  which  is,  that  the  power  of  propa- 
gation shall  be  made  doubly  sure.  I  will  soon  call  your 
attention  to  further  provisions  in  this  same  direc- 
tion and  speak  of  the  dangers  they  are  liable  to  from 
this  inflammatory  trouble. 

In  epididymitis  the  scrotum  increases  to  the  size  of 
your  closed  hand  or  even  larger.  It  is  pyriform  in 
shape,  and  becomes  of  a  deep  red  color  and  exquisitely 
tender,  and  is  not  infrequently  associated  with  a  good 
deal  of  constitutional  disturbance.  Fever,  nausea,  gen- 
eral malaise  are  not  unusual  conditions  during  the 
acute  attack  of  epididymitis  from  whatever  cause  it 
may  be  initiated  ;  but  of  course  we  have  every  grade, 
from  that  w4iich  follows  down  the  vas  deferens  only  a 
little  way,  to  that  which  extends  through  all  the  con- 
volutions of  the  vas  deferens,  through  the  body  of  the 
epididymis  and  even  into  the  seminal  lobules  them- 
selves. It  may  stop  at  any  point,  but  as  a  rule  we 
have  a  more  or  less  feverish  condition  in  proportion  to 
the  amount  of  pain  and  suffering  the  patient  under- 
goes. This  may  continue  for  eight  or  ten  days  and 
then  decline.  In  this  case  the  trouble  has  evidently 
been  limited  to  a  small  portion  of  the  epididymis. 
Oftentimes  in  gonorrhoeal  epididymitis  the  discharge 
disappears  entirely  until  the  inflammation  of  the  epidi- 
dymis passes  over.  It  does  not  disappear  permanenth', 
as  you  might  hope,  but,  on  the  contrary,  as  soon  as  the 
inflammation  of  the  epididymis  is  over,  the  discharge 
comes  back  again  to  suggest  to  the  unwary  a  repetition 
of  the  instrumental  interference  which  may  have  origi- 
nated the  difficulty. 
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With  regard  to  the  treatment  of  these  cases  of  acute 
epididymitis,  the  first  thing  to  do  is  to  put  the  patient 
on  his   back.     Put  him   in  a  condition   to  rest  the  in- 
flamed  organ,    just   as   you    would    rest   a   lame   arm 
or  an  inflamed  finger.     And  even  when  he  is  lying  down 
YOU   should    support   the   scrotum,    and   this   is   most 
cheaply  and  easily  done  by  cutting  off  the  heel  of  a 
stocking,  making  a  hole  in  either  side  through  which 
to  pass  a  string  and  attach  it  to  a  band  around  the  body, 
above   the    hips.     This  forms  an  excellent  suspensory 
bandage  and  has   the   advantage   also  of  being  large 
enough  to  allow  of  applications  to  the  scrotum.     Poul- 
tices are  very  excellent,  or  hot  apphcations  of  any  kind, 
all  that  has  been  said  in  favor  of  the  application  of  ice 
to  the  testicle  to  the  contrary  notwithstanding.     Hot 
applications  in  my  experience  have  served  a  better  pur- 
pose than  anything  else ;  and  the  hotter  they  are,  and 
the  more  constantly  they  are  applied,  the  better  the  re- 
sults.    You  can  get  beneficial  results  also  from  the  use 
of    anodynes    or    narcotics.       Strammonium,    opium, 
tobacco,  are  all  valuable,  apphed  in  poultices  over  the 
inflamed  epididymis.     I  like  tobacco  better  than  almost 
anything  else  for  this  purpose.     This  may^  be  used  by 
taking  a  third  of  a  ten  cent  package  of  chewing  tobacco, 
and  mix  it  up  with  a  hot  poultice  of  ground  flax-seed 
of   sufficient   size   to   cover   the   scrotum    completely. 
There  is  no   better   apphcation   according  to  my  ex- 
perience than  this.     And  if  the  effect  of  the  tobacco  is, 
as  is  sometimes  the  case,  to  produce  a  little  nausea,  the 
beneficial  effects  upon  the  epididymitis  will  be  enhanced 
by  just  so  much.     The  old-fashioned  treatment  is  not 
much  in  vogue  now.     It  was  rather  disagreeable  and 
heroic.     It  consisted  in  giving  tartar  emetic  and  Epsom 
salts  in  combination  so   as  to  produce  a  pretty  free 
effect  of  both  of  these  remedies;  keeping  the  patient 
well  nauseated  and  his  bowels  running  off  with  watery 
discharges.     This  used  to  be  considered  the  best  mode 
of  treatment.     There   can   be   no  question   about   the 
value  of   depressants,  even  of  nauseants,  in  this  con- 
dition.    I  remember  many  years  ago,  when  surgeon  at 
sea,  to  have  occasionally  seen  patients  who  came  on 
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board  ship  with  acute  epididymitis.  But  I  would  then 
lose  track  of  them  for  three  or  four  days,  and  finally 
when  again  consulted  would  find  them  almost  well. 
During  this  interval  they  had  been  suffering  with  sea- 
sickness. I  have  seen  epididymitis  improve  rapidly 
under  this  treatment,  if  it  may  be  so-called,  thus  prov- 
ing the  value  of  depressants,  and  nauseants  in  the 
management  of  this  disease.  It  is  quite  possible  that 
their  use  was  originally  suggested  in  this  way. 

Support  is  one  of  the  best  means  of  relief  and  cure. 
Support  from  the  beginning  to  the  end  of  the  case. 
Support  even  before  the  beginning  of  the  epididymitis, 
during  the  latter  stages  of  gonorrhoea,  when  you  may 
suspect  that  the  inflammation  is  creeping  back  into  the 
vicinity  of  the  seminal  ducts.  By  supporting  the 
testicle  at  this  time  it  may  very  quickly  ward  off  an 
attack  of  epididymitis.  Nothing  is  so  conducive  to  the 
development  of  an  epidid3^mitis,  under  favoring  con- 
ditions, as  an  unsupported,  down-hanging  testicle  and 
a  standing  patient.  Therefore  you  should  always  bear 
in  mind  during  the  later  stages  of  a  gonorrhoea  the 
liability  to  this  trouble,  and  the  means  of  preventing  it. 
Give  support,  then,  before  the  epididymitis  takes  place, 
and  after  it  has  taken  place,  and  during  its  entire  continu- 
ance. Do  not  discontinue  it  until  after  all  tenderness 
and  swelling  have  disappeared.  Now,  that  is  all  I  have 
to  say  about  the  treatment  of  the  acute  stage  of  an 
epididymitis.  This  is  not  a  serious  condition  so  far  as 
the  pain  and  confinement  are  concerned.  The  general 
discomfort  resulting  from  an  attack  of  epididymitis 
does  not  amount  to  much,  comparatively.  It  may  keep 
a  man  suffering  during  a  week  or  a  fortnight;  it  may 
bother  him  for  four  or  five  weeks,  or  two  months ;  but 
this  is  as  nothing  compared  with  the  real  injury  which 
may  be  going  on  perhaps  without  our  knowing  any- 
thing about  it,  and  that  is,  the  stoppage  of  this  little  vas 
deferens  which  carries  the  seminal  fluid  from  the  testi- 
cle to  the  urethra.  You  can  see  how  long  it  is,  being 
convoluted  upon  itself,  capable  of  being  ravelled  out 
for  a  considerable  distance,  many  yards.  A  plug  of 
inflammatory  material  may  obstruct  this  at  any  point, 
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and  if  it  does  so  it  will  just  as  thoroughly  emasculate 
the  man,  for  the  time  being,  as  if  he  had  his  testicle  re- 
moved. Now  a  man  who  has  an  epididymitis,  is  very 
apt  indeed  to  have  some  of  this  plastic  material  which 
has  been  thrown  out  during  the  course  of  the  inflamma- 
tion, remain  in  the  head  of  the  epididymis,  plugging  up 
the  seminal  canal  at  some  part  of  its  course.  In  a  great 
many  cases  you  will  find  a  hard  nodule  just  above  and 
behind  the  testicle,  and  this  means  that  the  plastic 
material, obstructs  the  epididymis  at  that  point,  so  that 
the  man  is  hermetically  sealed  so  far  as  the  use  of  that 
testicle  is  concerned.  Then  let  the  same  accident  occur 
to  the  other  testicle  and  his  case  is  a  pitiable  one,  and 
yet  that  is  the  case  of  a  great  many  men  in  the  com- 
munity. There  are  many  men  who  have  no  children 
and  wonder  why,  who,  if  they  would  recall  their  early 
experiences,  would  remember  that  they  had  at  one  time 
a  swollen  testicle,  and  again  at  another  time  another 
swollen  testicle,  and  who  might  recognize  in  this  fact  an 
explanation  of  their  sterility.  Even  years  after,  you 
might  feel  a  knot  of  plastic  material  in  the  epididymis 
which  has  been  the  cause  of  the  trouble. 

Now,  nature  has  made  provision  against  accidents  in 
a  very  simple  way,  by  giving  a  man  two  testicles ;  and 
yet  it  is  very  evident  that  the  imflammatory  accident 
was  not  calculated  on.  Nature  has  been  very  liberal 
in  her  provisions  for  the  insurance  of  the  procreation 
of  the  species,  and  especially  to  preserve  the  virility  of 
man.  These  provisions  exist  chiefly  in  the  body  of  the 
testicle.  Here  you  see  the  testicle  is  divided  up  into 
twelve  or  thirteen  or  more  spaces  or  partitions,  each 
one  of  which  contains  a  seminal  lobule ;  and  each  one 
of  these  is  potent  to  secrete  spermatozoa  enough  to 
beget  as  many  children  as  it  is  ever  necessary  for  one 
man  to  beget.  An  injury  may  interfere  with  the  in- 
tegrity of  one  or  more  of  these  lobules,  and  yet  if  one 
remains  healthy  the  man  is  perfectly  virile ;  perfectly 
able  to  beget  children.  The  inflammation,  as  I  have 
said  before,  rarely  gets  down  into  these  lobules,  but 
when  it  does,  constituting  a  true  orchitis,  the  pain  is  so 
much  the  greater  that  this  pain  sometimes  announces 
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the  fact  at  once.  The  difference  between  the  pain  of  an 
acute  epididymitis  and  that  of  an  orchitis  may  be 
illustrated  by  the  old  comparison  between  gout  and 
rheumatism.  Some  man  who  knew  about  it  defined 
rheumatism  in  this  way:  if  a  man  puts  his  thumb  into  a 
vice  and  turns  it  up  until  he  can't  possibly  stand  it  any 
longer,  that  is  rheumatism  ;  then  give  it  another  turn 
or  tw^o  and  that  is  gout.  So  with  the  man  who  has 
epididymitis:  he  thinks  he  has  all  the  suffering  that  he 
can  stand  ;  give  him  another  turn  or  two  and  he  has  an 
idea  of  the  pain  of  orchitis  :  that  exceedingly  unbearable 
inflammatory  pain  which  is  caused  by  the  unyielding 
character  of  the  envelope  of  the  testicle,  which  is  com- 
posed of  white  fibrous  tissue  and  is  known  as  the  tunica 
albngmea.  The  epididymis  lies  in  cellular  tissue  to 
which  the  inflammatory  action  is  readily  communicated, 
and  thus  there  is  no  reason  why  it  should  not  swell, 
and  it  does  often  swell  very  greatly  Avithout  producing 
a  great  deal  of  discomfort.  The  swelling  is  not  great 
in  this  patient :  the  scrotum  is  not  tense  ;  the  tunica 
vaginalis  is  not  prominent;  but  remember  that  this  in- 
flammation, instead  of  limiting  itself  to  the  cellular  tissue, 
may  pass  through  it  to  the  tunica  vaginalis,  the  serous 
membrane  which  supplies  the  sac  with  its  lubricating 
material.  This  fluid  increases  very  much  in  quantity 
in  inflammation  of  this  serous  membrane ;  and  the  dis- 
tended tunic  presses  upon  the  testicle  to  such  a  degree 
that  very  great  pain  often  results,  as  well  as  considerable 
constitutional  disturbance.  You  will  find  the  parts 
tense  and  the  man  complaining  of  unbearable  pain. 
When  you  put  your  finger  on  the  tumor  and  find  that 
it  fluctuates  you  know  at  once  what  3^ou  have ;  }'^ou 
know  that  the  inflammation  has  extended  to  the  tunica 
vaginalis,  which  has  given  rise  to  an  increase  in  the 
serous  fluid  which  is  producing  the  aggravation  of  the 
patient's  troubles,  and  which  can  be  removed  with 
great  advantage.  In  all  these  cases  as  soon  as  you  get 
fluctuation  you  should  put  in  the  needle  of  your  hypor 
dermic  syringe  and  drav\^  out  a  drachm  or  two,  or  more 
of  this  fluid.  It  will  usually  be  straw-colored,  but  if  the 
inflanimation  run  pretty  high  it  may  be  soniewhat  pink" 
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ish  in  color.  Drawing  off  this  fluid  relieves  the  pain  at 
once.  I  have  been  called  to  cases  where  the  pain  was 
extreme ;  which  could  not  be  relieved  by  opiates,  but 
which  subsided  immediately  after  withdrawal  of  a 
small  qu3ntity  of  serum  by  means  of  the  hypodermic 
syringe.  If  you  will  remember  to  do  just  this  little 
operation  in  accordance  with  the  indications  I  have 
described,  you  will  gain  great  credit,  for  it  will  give 
relief  from  the  extreme  pain  as  nothing  else  will  do. 

But  we  must  never  forget  the  grave  accident  pre- 
viously mentioned,  which  is  often  associated  with  in- 
flammation of  the  epididymis — this  stopping  up  of  the 
seminal  canal  at  some  point.  Remember  that  when 
the  inflammation  has  subsided,  the  surgeon's  duty  in  the 
case  is  not  ended.  He  must  ascertain  whether  there  is 
any  hardness  left  at  any  point,  and  if  so  put  the  patient 
on  a  course  of  treatment  just  like  that  which  we  have 
recommended  in  cases  of  syphilis,  and  for  the  very 
same  reason.  We  have,  as  I  have  often  told  you,  a  lot 
of  foreign  material,  healthy  enough ;  it  does  not  neces- 
sarily produce  any  irritation,  but  it  is  foreign  material, 
because  it  is  not  wanted.  It  is  obstructive  just  as  the 
same  sort  of  material  is  obstructive  in  syphihtic  trouble. 
We  want  to  get  rid  of  this,  and  the  only  way  we  can 
get  rid  of  it  is  by  fatty  metamorphosis,  and  we  want  to 
use  the  remedy  which  is  best  calculated  to  effect  this 
result.  Now,  hot  fomentations  may  do  it  by  increasing 
the  excitement  there,  and  giving  the  blood-vessels  more 
calibre  so  as  to  enable  them  to  carry  away  the  material, 
but  they  will  not  do  so  much  good  after  the  active  stage 
of  the  disease  has  passed  away.  Ihis  shows  how  im- 
portant it  is  to  have  our  treatment  of  the  inflammation 
in  the  first  place  as  complete  as  possible  ;  and  to  neglect 
none  of  the  means  which  will  aid  in  reducing  the  in- 
flammation, and  in  carrying  away  the  products  of 
inflammation.  But  there  is  something  more  potent 
than  fomentations  in  carrying  away  the  products  of 
inflammatory  action ;  and  this  is  mercury.  We  apply 
the  oleate  of  mercury  locally  on  these  indurations,  and 
if  we  are  w^ise  we  will  give  it  internally  until  we  find 
the  material  composing  them  under  its  influence  melt- 
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ing  away,  and  the  vas  deferens  restored  to  its  normal 
patency.  This  is  a  point  of  great  importance,  and  it 
cannot  be  dwelt  upon  too  strongly,  or  made  too  prom- 
inent in  considering  this  subject. 
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LESSON    XLVII. 

PROSTATITIS. 

Manner  in  which  prostatitis  results  from  gonorrhoea!  urethritis — Anatomy 
of  the  prostate  gland — Acute  inflammation  of  rare  occurrence — Causes 
of — Early  symptoms  of  the  accident— Sometimes  resulting  in  abscess 
— Indications  of  such  result — Manner  in  which  abscesses  of  the  prostate 
terminate — In  rare  cases  producing  urinary  extravasation — Time 
usually  required  for  suppuration  to  occur — Diseases  which  may  be  mis- 
taken for  acute  prostatitis — Method  of  correcting  errors  of  diagnosis. 

We  have  seen  how  gonorrhoeal  inflammation  extends 
by  continuity  of  surface  along  the  lining  mucous  mem- 
brane of  the  urethra  into  its  prostatic  portion,  and  dip- 
ping into  the  seminal  ducts,  which  open  into  the  urethra 
at  this  point,  reaches  the  vas  deferens,  and  travelling 
along  its  walls,  finally  reaches  the  epididymis  occa- 
sionally involving  even  the  secreting  structure  of  the 
testicle.  This  is  one  of  the  most  frequent  and  pain- 
ful of  the  complications  of  gonorrhoeal  urethritis.  We 
have  still  another,  which,  though  rarely,  occasionally 
occurs,  where  the  inflammation  has  reached  the  prosta- 
tic portion  of  the  urethra.  The  seminal  ducts,  you  will 
remember,  open  into  the  urethra  on  the  inner  sides  of 
the  sinus  pocularis,  which  is  situated  on  the  inferior 
floor  of  the  urethra,  at  about  the  middle  of  the  prostatic 
portion.  Along  the  outer  sides  of  this  sinus,  open  an- 
other series  of  ducts,  ten  to  twenty  in  number,  which 
communicate  by  a  lining  mucous  membrane  (continuous 
with  the  urethral)  with  the  substance  of  the  prostate  gland 
which  surrounds  the  urethra,  and  gives  its  name  to  this 
portion  of  its  course.  The  structure  of  the  prostate  is 
mostly  muscular  tissue,  arranged  in  circular  bands,  which 
surround  the  urethra,  and  whose  action  is  involuntary. 
The  glandular  substance  is  arranged  in  pouch-like  folli- 
cles opening  into  elongated  canals  which  go  to  join  the 
ducts  previously  described,  Fortunately  for  subjects 
pf  inflammation  of  the  prostatic  portion  of  the  urethra, 
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this  gland  is  of  low  vitality,  and  is  not  readily  involved 
in  inflammatorv  action,  so  that  acute  inflammation  ot 
its  substance  is  of  rare  occurrence :  e\'en  though  gon- 
orrhceal  inflammation  invade  the  prostate  urethra  and 
linger  there  for  weeks  and  even  months,  as  it  is  some- 
times known  to  do.  Acute  prostatitis  occasionally  oc- 
curs independently  of  urethral  disease,  and  may  be 
caused  by  violence  done  to  the  gland  through  urethral 
injections  more  or  less  irritant,  through  unskilled  ef- 
forts to  pass  a  sound  or  a  catheter,  or  even  in  skilled 
hands,  through  the  forcible  distension  of  the  prostatic 
urethra  by  means  of  sounds,  bougies,  or  urethral  in- 
strumsnts.  Excitement  from  prolonged  and  frequent 
coitus,  also  excessive  purgation,  have  been  known  to  set 
up  acute  prostatitis.  To  large  doses  of  copaiba  and 
cubebs,  have  been  attributed  the  occurrence  of  this 
disease.  But  the  excessive  use  of  stimulants,  venereal 
indulgence,  exposure  to  hardships  or  sudden  changes 
of  temperature  during  the  course  of  a  gonorrhoea,  may 
be  considered  as  the  most  prominent  causes  of  acute 
prostatitis.  Onanism  and  congestion  due  to  stricture 
are  occasional  causes,  especially  stricture,  far  back  ;  also 
straining  and  dilatation  of  the  canal  by  the  urine.  The 
early  symptoms  of  this  disease  are  pain  and  a  sensation 
of  heaviness  in  the  perineum,  frequent  desire  to  mictu- 
rate, pain  on  micturition,  leaving  a  dull  aching  feel- 
ing for  some  time  afterward.  Pain  in  the  perineum  is 
deep-seated  and  is  increased  by  the  erect  posture  or  by 
sudden  jarring  movements  of  the  body  ;  the  pain  often 
shoots  up  along  the  spermatic  cords,  and  is  often  very 
severe  in  the  lower  part  of  the  back.  There  is  also  pain 
on  defecation,  and  especially  after  the  disease  has  pro- 
gressed somewhat.  A  frequent  desire  to  defecate  when 
no  fecal  matter  is  present  in  the  rectum,  and  a  constant 
sense  of  distension  as  from  a  foreign  body  in  the  gut. 
The  cause  of  this  will  be  explained  by  the  introduction 
of  your  finger,  well  oiled,  into  the  rectum.  It  at  once 
impinges  upon  the  swollen  gland,  which  may  have  en- 
larged from  its  natural  size  (which  is  about  that  of  a 
horse-chestnut)  to  twice  or  thrice  that  size,  within  forty- 
eiofht   hours   from    the    commencement  of  the  attack. 
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Sometimes  the  enlargement  is  slower,  however,  though 
you  may  have  nearly  all  the  same  symptoms  present 
before  much  enlargement  takes  place.     The  feces,  if  the 
bowels  were  at  all  constipated  would,  theoretically,  be 
flattened  by  encroachment  of  the  enlarged  gland  upon 
the  cahbre  of  the  rectum.     Practically  I    have  never 
verified  this.     As  the  disease  progresses,  you  may  hav^e 
the  difficulty  in  passing  water  increased  so  that  urine  is 
only  voided  drop  by  drop,  and  even  complete  retention 
may  occur.     The  pain   in   the  perineum,  assuming  a 
throbbing  character,  is  an  indication  of  threatened  or 
commencing  suppuration ;  then  the  occurrence  of  chills, 
showing  that  suppuration  has  occurred.     Abscess  form- 
ing, and  finally  opening  either  into  the  rectum,  the  ure- 
thra, the  bladder,  or  b;^  the  side  of  the  urethra  through 
the  perineum,  or  finally  into  the  cavity  of  the  peritoneum. 
It  is  said,  that  in  some  rare  instances,  the  disease  termi- 
nates in  gangrene.     The  probabilities,  however,  are  that 
the  disease  has  in  such  case  been  complicated  by  ex- 
travasation of  urine.     Fortunately,  however,  the  most 
frequent   termination   is   in    resolution,    which,   under 
proper  treatment  or  favoring  circumstances,  may  take 
place  at  any  point  in  the  course  of  the  disease,  before 
suppuration  has  become  established.     The  usual  time 
for  the  accession  of  the  acute  constitutional  disturbance 
varies  in  different  cases.     In  some  there  is  much,  in 
others  it  may  even  go  on,  without  any  very  marked 
symptoms,  to  the  formation  of  pus  in  from  eight  to  twelve 
days.     The  only  diseases  you  are  at  all  liable  to  mistake 
for  acute  prostatitis  are  infiammation  of  the  neck  of  the 
bladder,  stone  in  the  bladder.     The  constant  or  frequent 
desire  to  go  to  stool,  the  pain  after  micturition,  as  well 
as  during  the  passage  of  water,  the  flattened  form  of  the 
feces  when  solid,  and  lastly  and  correcting  any  error 
you  can  possibly  have  made,  on  introduction   of  the 
finger  into  the  rectum,  you  demonstrate  the  enlarged 
and  inflamed  condition  of  the  gland  beyond  the  chance 
of  a  doubt. 
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LESSON   XLVIII. 

Acute  prostatitis  continued — Ordinary  mode  of  examination  of  the  red- 
tum  for  diagnostic  purposes  not  the  most  efficient  or  convenient — Au- 
thor's method — Its  advantages  explained — Not  only  the  prostate  gland 
but  the  vesiculse  seminales  and  adjacent  structures  within  easy  reach  of 
the  finger — Condition  of  the  prostate  and  vesiculse  seminales,  and  often 
of  the  bladder  readily  ascertained  through  examination  by  the  rectum 
in  the  manner  proposed — Specific  medicines  and  injections  to  be  dis- 
continued on  occurrence  of  acute  prostatitis — Treatment  of  acute  pros- 
tatitis— Retention  of  urine  from  prostatic  enlargement — Catheters  best 
adapted  for  the  relief  of  this  accident — Instructions  in  regard  to  their 
use — Abcess  of  prostate  diagnosis  and  treatment  of — Chronic  pros- 
tatitis—  Diagnosis — Treatment — Seminal  weakness  associated  with 
chronic  prostatitis  —  Masturbation  usually  the  cause  —  Treatment  of 
but  little  avail  while  this  habit  is  continued. 

This  examination  will  be  most  conveniently  and 
efficiently  made,  not  in  the  ordinary  way,  by  placing 
the  patient  on  his  back  and  inserting  the  finger  between 
his  thighs,  but  seated  in  a  chair  3'Ou  direct  him  to 
stand  squarely,  his  back  presenting ;  have  him  drop  his 
pantaloons  and  drawers,  and,  with  his  knees  straight, 
bend  forward  at  a  right  angle.  The  anal  orifice  is  thus 
brought  directly  opposite  and  at  a  convenient  height 
for  the  introduction  of  your  finger.  This  well  oiled  is 
then  passed  in.  If  with  some  pain,  direct  him  to  strain 
slightly  and  thus  loosen  the  sphincter.  Your  finger 
will  then  readily  enter  its  whole  length,  and  you  will 
be  able  to  sweep  the  rectum  with  it  to  the  greatest 
advantage — reaching  easily  the  prostate  in  its  entire 
extent  and  also  the  vesiculse  seminales,  and  the  adja- 
cent structures  of  the  pelvis.  Pressure  with  the  oppo- 
site hand  above  the  pubis  (especially  in  persons  with 
thin  abdominal  walls)  will  give  still  further  information 
in  regard  to  the  size  and  condition  of  the  prostate,  and 
to  some  extent  of  the  bladder  also.  In  quite  a  con- 
siderable proportion  of  cases  you  will  recognize  not 
only  the  exact  size  and  condition  of  the  prostate,  but 
will  be  able  to  recognize  changes  in  the  size  and  form 
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of  the  vesiculse  seminales — to  which  the  inflammation 
of  the  prostate  not  unfrequently  extends. 

Should  the  symptoms  of  this  disease  come  on  during 
an  attack  of  gonorrhoea  all  specific  treatment  by  medi- 
cines or  injections,  if  in  use,  should  at  once  be  discon- 
tinued. In  most  cases  the  discharge  ceases  in  a  great 
degree  if  not  entirely  on  the  accession  of  inflammation 
in  a  neighboring  organ  ;  the  urethra  relieved  apparently 
bv  the  counter-irritation  in  its  immediate  vicinity. 
Whether  the  discharge  ceases  or  not,  we  must  now  give 
our  attention  to  the  graver  difficulty.  If  the  symp- 
toms come  on  with  much  suddenness  and  severity,  free 
local  blood-letting  by  leeches  should  at  once  be  resorted 
to — ten  or  twelve  and  even  twent}'  (if  the  patient  be  ro- 
bust) Swedish  leeches  may  be  applied  to  the  perineum, 
and  followed  b}^  hot  poultices  or  fomentations  of  Indian 
meal  or  cloths  wrung  out  of  hot  water  and  covered 
with  oiled  silk.  If  the  bowels  are  constipated  a  full  dose 
of  citrate  of  magnesia  or  Epsom  salts  should  be  given. 
The  bowels  should  be  kept  soluble  by  saline  aperi- 
ents during  the  entire  course  of  the  attack,  as  the  pas- 
sage of  hardened  fseces  not  only  gives  intense  suffering 
to  the  patient,  but  aggravates  the  inflammatory  tend- 
ency. Full  doses  of  morphia,  say  from  a  quarter  to  half 
a  grain  combined  with  the  oleum  theobroma — the  cocoa 
butter — in  the  form  of  suppositories  should  be  intro- 
duced into  the  rectum  as  often  as  once  in  4  or  6  hours, 
or  even  less  if  necessary  to  quell  the  pain.  You  may  also 
combine  with  this  (or  use  in  place  of  it,  if  from  any  idio- 
S3^ncrasy  of  the  patient  opiates  are  not  well  borne)  the 
extract  of  belladonna  in  quantity  from  J  to  -J-  grain, 
until  the  specific  effects  of  the  drug  are  manifested. 
The  acridity  of  the  urine  must  be  counteracted  by  the 
administration  of  alkalies — 10  grains  of  bicarbonate  of 
potash,  in  a  couple  of  Brockedon's  wafers,  such  as  I  ex- 
hibited to  you  some  time  since — or  dissolved  in  muci- 
lage three  or  four  times  a  day.  Flax-seed  tea  shghtly 
acidulated  with  a  little  lemon  juice  is  also  beneficial  as 
a  drink.  An  occasional  general  bath  of  water  not  less 
than  100°  Fahrenheit  will  give  comfort  and  benefit  your 
patient.     Hot-water  bags  contrived  for  the  purpose  or 
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ordinary  rubber  bags  are  admirable  for  applying  heat 
to  that  part.  Sitz. baths  should  be  avoided.  From  the 
position  they  necessitate  the  blood  gravitates  to  the 
inflamed  parts,  and  pain  is  rather  increased  than  re- 
lieved by  them.  I  need  not  say  to  you  that  the  recum- 
bent posture  must  be  rigidly  maintained  throughout 
the  course  of  the  disease.  Should  retention  of  urine 
occur,  it  will  be  necessary  to  introduce  a  catheter  and 
draw  it  off.  This  is  an  operation  of  no  little  difhcultv 
in  some  cases,  and  one  which  requires  great  care  and 
knowledge  of  the  nature  and  situation  of  the  obstruc- 
tion you  will  be  likely  to  meet  with.  The  swollen  pros- 
tate pushes  up  against  the  neck  of  the  bladder,  forming 
a  sort  of  valve  which  obstructs  the  passage  of  the  urine, 
and  interferes  also  with  the  passage  of  the  instrument. 
A  moderate  sized  silver  catheter  ma}^  be  carefully  in- 
troduced and  passed  gently  down  to  the  prostatic  por- 
tion of  the  urethra,  after  the  manner  I  explained  to  you 
some  time  since.  Arrived  at  this  point,  press  it  gently 
and  cautiously  onward,  until  you  meet  with  the  valvu- 
lar obstruction  previously  mentioned;  then  pulling  the 
penis  well  forward  depress  the  handle  of  the  instru- 
ment very  slowly  and  carefully,  until  it  enters  the  blad- 
der. You  may  find  it  necessary,  and  will  certainly  be 
aided  in  the  operation  by  introducing  the  forefinger  of 
your  disengaged  hand  into  the  rectum,  and  vvdth  it 
guide  the  instrument  into  the  bladder.  A  gum-elastic 
catheter,  if  at  hand,  is  better — a  conical  bulbous  one 
can  often  be  made  to  enter  the  bladder  without  much 
difficulty,  or  the  soft  rubber  catheter  stiffened  with  a 
slight  stylet  or  by  my  prostatic  guide  is  best  of  all  as  a 
rule.  The  gum-elastic  catheter  with  a  short  permanent 
elbow  is  recommended  for  cases  where  the  third  lobe 
is  especially  enlarged.  Where  the  swelling  of  the  gland 
is  considerable  it  pushes  the  bladder  upwards,  elongat- 
ing the  neck,  and  requiring  a  much  longer  instrument  to 
reach  the  interior  of  the  bladder  than  that  in  use  where 
no  swelling  is  present :  a  long  abruptly  curved  catheter 
named  the  prostatic  catheter  is  used  for  this  purpose. 
In  using  any  instrument  where  prostatic  obstruction 
exists,  keep  its  point  in  contact  with  the  upper  surface 
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of  the  urethra,  and  it  will  usually  guide  you  safely  into 
the  bladder.  The  upper  portion  of  the  canal  being  at- 
tached to  bony  and  ligamentous  structures,  its  course  is 
with  difficulty  interfered  with,  while  the  inferior  aspect 
is  surrounded  by  yielding  structures  that  easily  allow 
irregularities  and  deflections  of  its  walls  to  occur. 
When  prostatitis  goes  on  to  the  formation  of  pus  as  in- 
dicated by  rigors,  a  throbbing  sensation,  etc.,  it  is  very 
desirable  to  ascertain  as  early  as  possible  at  what  point 
in  the  gland  suppuration  has  occurred.  Abscess  rarely 
occurs  in  the  middle  lobe  ;  when  occurring  in  the  lateral, 
it  is  most  likely  to  point  into  the  urethra,  and  next  most 
frequently  into  the  rectum.  In  either  case  it  is  not  ne- 
cessary to  interfere  early,  unless  retention  of  urine 
demand  it.  Careful  examination  with  the  finger  in  the 
rectum  may  discover  the  presence  of  fluid  in  some 
portion  of  the  tumor,  or  j^ou  may  find  obscure  fluctua- 
tion in  the  perineum,  showing  a  tendency  of  the  abscess 
to  point  in  this  direction.  An  early  incision  with  a  long 
straight  bistoury  should  be  made  in  the  tumor  at  this 
point  in  the  median  hue,  care  being  taken  to  avoid  the 
bladder  on  the  one  hand  and  the  rectum  on  the  other. 
The  sooner  the  pus  is  evacuated  when  the  tumor  points 
towards  the  perineum,  the  less  trouble  you  will  have; 
If  left  to  itself,  being  pent  in  by  the  deep  perineal  fas- 
ciae, extensive  burrowing  is  likely  to  occur,  and  in  this 
way  pus  may  find  its  way  into  the  cavity  of  the  peri- 
toneum, w^hen  a  fatal  peritonitis  would  in  all  prob- 
ability ensue. 

When  the  abscess  points  toward  the  urethra,  it  may 
be  opened  by  the  point  of  the  catheter  when  endeavor- 
ing to  evacuate  the  contents  of  the  bladder  in  case  of 
retention :  the  pus  here  escapes  through  the  urethra, 
and  the  danger  is  that  infiltration  of  urine  will  take 
place  into  the  cavity  of  the  abscess  and  the  tissues  ad- 
jacent. This  can  only  be  avoided  by  drawing  off  the 
patient's  water  through  a  catheter,  until  the  abscess  has 
filled  up  and  healed.  When  the  abscess  points  toward 
the  rectum,  it  may  be  broken  b}^  the  straining  efforts  at 
stool,  or,  if  the  fluctuation  is  well  defined,  it  may  with 
advantage  be  punctured  with  a  curved  trocar.      No 
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after  treatment  is  necessary.  I  now  recall  a  case  of 
this  sort,  where  the  abscess  was  ruptured  at  stool,  and 
went  on  to  a  rapid  and  perfect  recovery.  Hourly  doses 
tV  g"^-  calx,  sulphurata  will  limit  and  may  prevent  sup- 
puration. 

More  or  less  enlargement  of  the  gland  is  left  after  an 
attack  of  acute  inflammation.  This  is  best  treated  by 
the  use  of  the  bromide  of  potassium  in  doses  of  from 
10  to  15  grains  three  time  a  day  in  a  little  sweetened 
cinnamon  water. 

Rest  on  the  back  is  the  great  necessity ;  milk  or  plain 
diet  and  diluents  during  an  acute  prostatis. 

There  is  another  form  of  trouble  of  the  prostate, 
termed  by  most  writers  on  the  subject  chronic  pros- 
tatitis, which  I  believe  rarely  goes  on  to  formation  of 
abcess,  rarely  or  never  involves  the  muscular  or  cellular 
tissues  of  the  gland  to  any  extent,  but  is  confined  almost 
entirely  to  the  mucous  lining  of  the  ducts  and  the 
secreting  follicles  of  the  organ.  (I  can  find  no  record 
of  subacute  inflammation  terminating  in  abscess  from 
this  cause.)  I  believe  it  to  be  a  purely  catarrhal  in- 
flammation. It  sometimes  follows  a  gonorrhoea,  but 
most  frequently  is  caused  by  onanism  or  excessive 
coitus — generally  by  the  former  (onanism)  alone.  It  is 
characterized  by  a  tenderness  on  pressure  over  the 
gland,  but  produces  but  little  if  any  perceptible  en- 
largement. A  turbid  viscid  secretion  is  poured  out  in 
greater  or  less  quantity,  and  most  during  the  act  of 
defecation,  and  usually  impresses  the  patient,  and  not 
unfrequently  the  attending  physician,  with  the  idea  that 
it  is  a  gleety  discharge  from  the  urethra,  or  a  seminal 
discharge.  Under  the  microscope  it  shows  epithelial 
scales  of  the  columnar  variety  with  which  the  prostatic 
canals  are  lined,  and  the  squamous  variety  which  line 
the  secreting  follicles ;  these  are  mixed  with  mucous  and 
perhaps  an  occasional  globule  of  pus. 

The  somewhat  sudden  appearance  of  this  fluid,  so 
different  in  general  appearance  from  the  gleety  dis- 
charge which  may  have  preceded  it,  naturally  attracts 
the  attention  of  the  patient,  and  its  most  salient  charac- 
teristics suggest  to  his  mind  the  probability  of  its  semi- 
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nal  character.  Not  unfrequently  this  idea  is  communi- 
cated to  the  medical  attendant,  who,  if  he  is  not  famihar 
with  this  disease,  and  has  not  brought  his  microscope 
to  bear  on  it,  will  be  very  likely  to  confirm  the  notion 
of  the  patient,  and  consider  the  case  one  of  sperma- 
torrhoea. The  microscope  alone  can  clear  up  the 
diagnosis.  The  scanty  appearance  of  pus  will  shut  out 
the'idea  of  this  increased  discharge  being  due  to  the 
urethral  trouble ;  the  absence  of  spermatozoa  will 
exclude  the  idea  of  spermatorrhoea,  and  the  presence 
of  the  epithelial  scales  from  the  canals,  and  follicles  of 
the  prostate,  will  force  the  conclusion  that  the  discharge 
is  diagnostic  of  catarrhal  inflammation  of  the  prostate 
gland.  Another  point  which  is  also  of  interest  we 
have  associated  with  it  as  a  diagnostic  mark  also — the 
stream  of  urine  less  forcible  than  natural,  and  a  drib- 
bling at  the  termination  of  the  urination,  which  would 
lead  you  to  suspect  stricture :  but  the  passage  of  a  full 
sized  sound  will  clear  up  this  source  of  error.  The  treat- 
ment of  catarrhal  inflammation  of  the  prostate  should  be- 
gin by  explaining  the  condition  of  things  thoroughly  to 
your  patient,  and  put  his  mind  at  rest  as  to  its  true  char- 
actei".  Remove  as  far  as  possible  all  circumstances 
which  may  tend  to  induce  unnatural  flow  of  blood  to 
the  part ;  avoidance  of  venereal  act  and  thought  should 
be  insisted  on.  Advise  him  to  sleep  on  a  hard  mattress 
and  w^ith  light  clothing  and  on  his  side.  Cold  bathing 
of  the  parts  night  and  morning ;  to  avoid  eating  at  night, 
and  be  careful  that  his  diet  at  all  times  is  light  and 
easily  digested,  and  to  keep  the  bowels  in  regular  order 
by  saline  aperients — Kissingen  and  Congress  waters  or 
the  effervescing  citrate  of  magnesia.  If  this  do  not 
arrest  the  difficulty,  counter-irritation  to  the  perineum 
by  means  of  tincture  of  iodine,  or  if  necessary  blistering 
ointment,  is  advised.  All  local  applications  are,  how- 
ever, only  to  be  resorted  to  when  other  means  have 
failed,  as  they  make  the  patient  very  uncomfortable,  and 
are,  I  believe,  of  uncertain  value.  Tannic,  acid  with 
cocoa  butter  (ten  grains  to  the  ounce),  applied  with  Van 
Buren's  cupped  sound,  nightly,  is  sometimes  beneficial. 
I  have  in  cases  that  have  proved  obstinate  occasionally 
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used  injections  of  solution  of  the  nitrate  of  silver  of  a 
strength  of  from  20  to  30  grains  to  the  ounce — using  the 
long  syringe  loaded  carefully  with  four  or  five  drops  only 
of  the  fluid,  and  repeating  the  operation  when  necessary 
about  once  in  ten  days,  and  never  oftener  than  once  a 
week.  In  hypochondriacs  especially,  cJimige  of  air  mid 
scene.  A  case  which  was  under  my  care  some  time 
since,  which,  though  much  relieved  by  the  above  meth- 
od for  a  time,  continued  to  suffer  from  this  prostatic 
discharge,  and  also  from  much  mental  distress  on  ac- 
count of  it,  as  he  intended  marrying  as  soon  as  he  could 
get  rid  of  his  discharge.  I  advised  him  to  go  abroad, 
and  in  every  way  possible  endeavor  to  forget  that  he 
was  not  well — to  cease  all  treatment  and  all  examination 
of  the  parts,  and  not  to  come  back  under  six  months. 
After  an  absence  in  Europe  of  three  months,  he  re- 
turned apparently  well,  married,  and  had  no  further  re- 
turn of  the  trouble. 

Occasionally,  or  rather  I  should  say  usually,  this  dis- 
ease is  associated  with  nocturnal  emissions  of  semen, 
more  or  less  frequent.  No  treatment  other  than  that 
above  recommended  is  necessary  on  this  account.  It 
is  well  for  you  to  assure  your  patient  that  one  or  two, 
or  even  twice  that  number  of  involuntary  seminal 
emissions  during  the  month  are  not  inconsistent  with 
perfect  health.  Sometimes  after  the  discharge  has 
disappeared  it  may  be  that  the  patient  finds  his  erec- 
tions are  not  perfect  before  the  discharge  of  semen, 
and  that  during  an  orgasm  the  ejaculation  is  premature. 
This  is  the  result  of  the  relaxed  and  irritable  con- 
dition of  the  mouths  of  the  seminal  ducts,  and  is  a  source 
of  great  trouble  when  not  properly  understood.  Chronic 
prostatitis  as  a  result  of  gonorrhoeal  inflammation  is,  as 
I  have  previously  mentioned,  usually  associated  with 
increased  frequency  of  involuntary  nocturnal  emissions. 
This  trouble  commonly  passes  aw^ay  with  the  disappear- 
ance of  the  prostatic  discharge,  but  it  sometimes  oc- 
curs that  an  attack  of  gonorrheal  prostatitis  is  not  only 
accompanied  by  increased  nocturnal  emissions,  but  that 
it  is  associated  with  or  followed  by  a  true  seminal  dis- 
charge occurring  during  defecation,  or  mingled  with 
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the  urine  of  the  patient.  In  all  such  cases — and  I  have 
seen  many — I  am  confident  it  will  be  found  that  the 
patients  are  or  have  been  habitual  masturbators,  and 
that  the  disease  has  been  ingrafted  upon  a  diseased 
mucous  membrane  previously  deteriorated  by  this 
practice.  These  are  bad  cases  to  manage,  especially 
if,  as  sometimes  occurs,  the  vicious  practice  is  still  kept 
up. 
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LESSON  XLIX. 

CYSTITIS. 

Gonorrhoeal  cystitis  rarely  occurring  before  the  third  or  fourth  week  of 
the  disease — When  occurring  earlier  usually  the  result  of  injections  or 
instrumental  interferance  —  Other  causes  —  Symptoms  of  cystitis — 
Treatment — Stricture  of  the  urethra  as  a  cause  of  cystitis — Clinical 
case  in  illustration— Prompt  relief  of  threatened  cystitis  by  division  of 
stricture — Permanence  of  cure — Necessity  of  examination  for  stricture 
in  cases  of  threatened  or  present  cystitis — Importance  of  confining  ex- 
amination to  the  anterior  or  straight  portion  of  the  urethra — Explora- 
tion beyond  the  bulbous  portion  in  such  cases  always  perilous,  and,  as 
a  rule,  to  be  avoided. 

An  occasional  complication  of  gonorrhoea,  is  the  ex- 
tension of  the  disease  to  the  bladder.  This  rarely 
occurs  before  the  third  or  fourth  week,  from  gradual 
extension  of  the  inflammation  along  the  urethra.  Its 
occurrence,  however,  is  not  infrequent  through  the  use 
of  injections. 

Even  the  forcible  injection  of  warm  water  has  been 
known  to  engraft  a  cystitis  upon  a  recent  gonorrhoeal 
inflammation.  It  is,  however,  in  the  later  stages  of  a 
gonorrhoea,  when  the  disease  has  crept  back  in  a  mild 
form  into  the  deeper  urethra,  that  from  some  especially 
provoking  cause  the  inflammation  is  suddenly  increased, 
and  involves  the  mucous  membrane  of  the  vesical  neck. 
The  effort  to  drive  injections  back  into  the  deeper 
urethra  in  the  later  stages  of  gonorrhoea,  not  unlre- 
quently,  results  in  their  entrance  into  the  prostatic  ure- 
thra and  the  bladder,  unless  care  is  taken  to  prevent  it. 
Hence  the  occasional  occurrence  of  irritation  causing  fre- 
quent and  painful  urination  in  the  later  stages  of 
gonorrhoea.  Quite  frequently  indulgence  in  sexual 
contact,  with  or  without  connection,  especially  if  com- 
bined with  alcoholic  excess,  will  cause  a  sudden  aggra- 
vation of  the  urethral  inflammation  and  its  extension  to 
the  bladder.     Passage  of  urethral  instruments  into  the 
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bladder  in  examining  for  stricture,  is  a  frequent  cause 
of  setting  up  inflammation  of  the  vesical  neck. 

The  symptoms  are  frequent  urination  and  painful 
spasmodic  contractions  of  the  vesical  sphincter.  The 
amount  of  urine  is  small  and  at  the  close  of  the  act  of 
urination  often  mixed  with  blood.  No  sense  of  relief 
following.  Great  nervous  irritability  usually  resulting  ; 
rarely  any  constitutional  disturbance.  Inflammatory 
disease  occasionally  extending  beyond  the  vicinit}^  of 
the  vesical  neck,  may  involve  the  entire  mucous  coat  of 
the  bladder,  and  even  extend  up  the  ureters  and  into 
the  pelvis  of  the  kidney. 

Treatment  requires  absolute  rest,  in  the  first  place. 
Suppositories  of  morphia,  ^  grain,  every  four  or  six 
hours,  to  quiet  spasms  and  pain.  Diuretics,  demulcents, 
and  diluents  as  in  the  acute  stage  of  gonorrhoea,  are 
serviceable.  Infusion  of  the  dried  root  of  Triticum 
Repens  or  "  dog  grass,"  an  ounce  and  a  half  to  the 
pint  of  boiling  water  and  adding  to  this  a  drachm  of  the 
bromide  of  potassium  makes  an  excellent  sedative  and 
demulcent  drink,  the  whole  amount  to  be  taken  during 
each  day  as  long  as  required.  Any  attempt  to  wash 
out  the  bladder  would  be  sure  to  aggravate  the 
disease  during  the  acute  stage  and  as  long  as  pain  is 
present.  Injections  of  all  sorts,  medicated  or  other- 
wise, are  contra-indicated.  Warm  water  injections 
into  the  rectum  are  sometimes  serviceable,  adding  a 
few  drops  of  laudanum  to  each.  When  the  acute  stage 
has  passed,  and  there  is  no  longer  any  pain  during  or 
following  micturition,  and  yet  pus  from  the  bladder  is 
still  found  in  the  urine,  occasional  injections  of  the  muri- 
ated  tincture  of  iron,  20  drops  to  4  ounces  of  water,  at 
bed-time,  are  often  serviceable.  Gonorrhoeal  C3"Stitis 
is  occasionally  caused  by  the  added  irritation  caused  by 
stricture  at  some  point  in  the  course  of  the  urethra,  and 
this,  too,  when  the  calibre  of  the  urethra  is  only  slightly 
reduced.  The  following  case,  illustrates  the  effect  of 
this  in  producing  a  cystitis,  and  also  the  prompt  benefit 
accruing  from  the  removal  of  the  stricture : 

Mr.  A.  D.,  aged  sixtj^-four,  came  under  my  care  com- 
plaining of  a  slight  urethral  discharge  and  a  §en§e  of 
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irritation  at  the  neck  of  the  bladder.  He  had  had  no 
recent  venereal  contact,  but  had  experienced  several 
gonorrhoeal  attacks  in  early  life.  Examination  showed 
a  penis  3J  inches  in  circumference,  and  a  meatus  urin- 
arius  of  a  capacity  of  32  mm.  Examination  with  the 
urethra-metre  demonstrated  a  normal  urethral  calibre 
of  36  mm.,  and  detected  three  narrow  bands  of  stric- 
tures at  between  tw^o  and  three  and  a  half  inches  from 
the  meatus,  each  of  the  value  of  6  mm.  I  advised  im- 
mediate division  of  these  comparatively  insignificant 
strictures,  explaining-  and  asserting  my  belief  that  the 
urethral  discharge  and  the  irritation  referred  to  the 
neck  of  the  bladder  were  a  legitimate  result  of  the 
holding  and  detention  of  gouty  urine  or  its  debris  be- 
hind these  barriers.  Mr.  D.  declined  any  operative 
procedure  with  considerable  warmth,  and  a  palliative 
treatment  (alkaline  and  diluent)  addressed  to  his  gouty 
diathesis  was  adopted.  Improvement  in  the  quality  of 
the  urine,  which  soon  took  place,  caused  a  temporary 
relief  from  the  irritation,  and  the  discharge,  which  had 
never  been  profuse,  gradually  disappeared.  The  irrita- 
tion returned,  however,  at  the  least  indiscretion,  and  I 
was  consulted  about  it  ever_y  few  weeks  until  February 
2d,  1877,  when  he  again  presented,  not  only  with  return 
of  the  discharge  and  irritation  at  the  neck  of  the  blad- 
der, but  with  pain  in  the  glans  penis  and  frequent  pain- 
ful urination.  A  small  amount  of  pus  was  also  found  in 
the  urine.  Recognizing  the  fact  that  the  urethral  in- 
flammation had  extended  to  the  bladder,  I  at  once  put 
Mr.  D.  to  bed,  and  by  posture,  milk  diet,  local  and 
general  sedation,  did  what  I  could  to  afford  relief. 
Notwithstanding  this,  a  general  cystitis  supervened 
with  great  prostration,  and  came  very  near  terminating 
his  existence.  He  finally  recovered  (after  some  six 
weeks  in  bed),  so  that  pus  was  no  longer  seen  as  a 
sediment  in  his  urine,  and  urination  occurred  only  once 
in  six  hours.  Mr.  D.  was  then  sent  to  the  seashore ; 
there  he  improved  in  general  condition  up  to  June  2d, 
when  he  returned,  complaining  of  a  recurrence  of  old 
irritation  and  a  gradually  increasing  frequency  of  mic- 
turition.    This,  as  on  former  occasions,  was  preceded 
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by,  and  now  associated  with,  a  slight,  painless,  purulent 
discharge.  1  advised  a  prompt  division  of  the  stric- 
tures, claimed  by  me  at  the  outset  to  be  the  cause  of  the 
urethral  and  vesical  trouble,  and  now  believed  by  me 
to  be  restoring  the  grave  perils  from  which  my  patient 
had  scarcely  escaped.  The  gravity  of  any  operative 
procedure  in  the  face  of  threatened  or  advancing  cys- 
titis was  fully  appreciated.  Professor  Thos.  M.  Markoe 
(who  previously  had  seen  the  patient  with  me  during 
the  height  of  the  acute  inflammation  of  the  bladder)  was 
called  in  consultation. 

Notwithstanding  the  age  of  the  patient  (sixty-four), 
and  his  still  somewhat  feeble  condition,  resulting  from 
previous  disease,  and  the  imminent  threatening  of  ano- 
ther attack  of  acute  cystitis,  it  appeared  so  evident  that 
the  return  of  trouble  depended  upon  the  presence  of  the 
strictures  that  an  immediate  operation  was  decided  upon. 

In  the  presence  and  with  the  fullest  approval  of  Pro- 
fessor Markoe,  I  divided  the  meatus  from  32  mm.,  so 
that  a  bulbous  sound  of  38  mm.  was  freely  admitted. 
No.  36  was  then  passed  easily  down  2 J  inches,  where 
it  was  arrested  by  the  first  stricture.  The  (my)  dilat- 
ing urethrotome  was  then  introduced  so  that  when  di- 
lated its  blade  would  rise  just  behind  the  posterior  of 
the  three  strictures  previously  measured  and  located 
between  2^  and  3|-  inches.  The  instrument  was  then 
turned  up  to  38  and  the  strictures  divided.  No.  36 
bulb  was  then  passed  easily  through  the  entire  canal  to 
the  bulbo-membranous  junction,  and,  on  withdrawal, 
demonstrated  an  entire  freedom  from  Stricture.  The 
urine  was  then  drawn  off  with  a  soft  catheter  and  six 
grains  of  quinine  administered.  The  haemorrhage  fol- 
lowing the  operation  was  insignificant.  A  shght  chill 
occurred  about  six  hours  afterwards,  immediately  fol- 
lowing the  act  of  urination  ;  this  apparantly  occasioned 
a  rise  in  temperature  of  two  degrees  (loi)  for  a  few 
hours.  Aside  from  this  there  was  not  the  least  con- 
stitutional  disturbance  and  but  slight  pain  on  urination. 
Within  twentyfour  hours  the  intervals  between  the  acts 
of  urination  had  increased  from  two  to  three  hours,  and 
by  the  fourth  day  to  six  hours, 
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On  the  seventh  day  after  the  operation  he  was  dres- 
sed and  walking  about,  and  claimed  not  to  have  been  so 
wholly  free  from  discomfort  since  his  original  irritation, 
more  than  a  year  previous.  The  intervals  between  acts 
of  urination  gradually  increased.  The  urine  became 
more  and  more  free  from  pus  without  other  treatment 
than  that  directed  to  general  health,  so  that  in  a  month 
he  was  apparently  well  in  every  respect ;  micturition 
once  in  five  or  six  hours,  and  urine  free  from  pus  as  a 
visible  sediment.  A  few  pus  cells  still  found  by  mi- 
croscopic examination. 

October  7,  1877,  Mr.  D.  called  at  my  request  for  are- 
examination  of  his  urethra.  The  urethra-metre  was 
introduced,  closed,  to  the  bulbo-membranous  junction, 
turned  up  to  36  F.,  and  by  gentle  traction  drawn  through 
the  length  of  the  pendulous  urethra  without  meeting 
wdth  the  slighest  resistance,  thus  demonstrating  the 
complete  absence  of  stricture,  over  three  months  from 
the  date  of  operation,  no  instrument  having  been  in- 
troduced in  the  interval.  Recovery  from  the  cystitis 
may  be  said  to  have  been  complete,  although  under  the 
microscope  a  few  pus  cells  were  still  found.  There  were 
also  a  few  hyaline  casts,  but  the  case  appears  to  me  to 
prove  fully  the  possible  influence  of  strictures  of  large 
calibre  in  producing  urethral  inflammation,  which,  ex- 
tending by  continuity  of  surface,  may  produce  a  cystitis, 
and  even  a  nephritis. 

In  the  foregoing  case  I  feel  confident  that  an  early 
division  of  the  strictures  would  have  cured  the 
urethral  inflammation  by  removing  its  cause,  and  that 
this  would  have  prevented  the  cystitis  in  the  first  in- 
stance as  surely  as  it  subsequently  did.  The  urethral 
discharge,  which  had  been  more  or  less  profuse  for  the 
year  previous,  disappeared  entirely  a  short  time  after 
the  division  of  the  strictures,  and  has  not  been  seen 
since. 

Up  to  April,  1883,  this  gentleman  has  remained  well 
in  every  respect,  not  the  least  trace  of  pus  or  casts  in 
the  urine,  and  a  critical  examination  of  the  urethra  then 
gave  not  the  slightest  evidence  of  re-contraction  at  the 
site  of  former  strictures. 
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LESSON  L. 

URETHRAL  STRICTURE. 

Urethral  stricture  a  frequent  complication  of  gonorrhoea — Description  of 
the  urethra — Its  uses — Necessity  for  complete  freedom  from  obstruction 
— Constrictions  from  various  causes — Usually  the  result  of  previous 
inflammatory  action — Manner  in  which  stricture  is  formed — True  stric- 
ture always  surrounds  the  urethra — Spasmodic  stricture— Distinction 
between  organic  and  spasmodic  stricture — Causes  of  organic  stricture — ■ 
Congenital  narrowings — Usually  at  or  near  the  urethral  orifice — Meas- 
urement in  one  hundred  cases  of  supposed  normal  urethrae — Highest 
type  of  urethral  orifice  that  which  corresponds  in  size  with  the  urethra 
behind  it — Reasons  for  this  statement — Lithiasis  a  cause  of  urethral 
stricture — Reasons  for  this — Usual  locality  of  such  strictures — Clinical 
case  in  illustration — Sir  Henry  Thompson's  views  in  confirmation  of 
the  capacity  of  vitiated  urinary  secretions  to  cause  urethral  stricture- 
Sir  Benjamin  Brodie's  and  Mr.  Listers'  views  confirming  the  same. 

In  examination  for  stricture  in  cases  of  threatened  or 
present  cystitis,  where  stricture  is  a  suspected  cause  of 
originating  or  aggravating  the  trouble,  it  should  be  borne 
in  mind  that  such  stricture  if  present  is  rarely  beyond 
the  bulbo-membranous  junction  and  almost  never  be- 
yond the  membranous  urethra,  and  also  it  should  be 
understood  that  a  contracted  urethral  orifice  consti- 
tutes a  stricture  as  potent  for  keeping  up  bladder  troub- 
les as  when  situated  at  a  deeper  point  in  the  urethra. 
In  all  examinations  entrance  into  the  bladder  or  even 
beyond  the  bulbous  urethra,  as  a  rule,  sJiould  be  avoided. 

One  of  the  most  common  as  well  as  the  most  impor- 
tant of  all  the  complications  of  gonorrhoea  is 

STRICTURE   OF  THE   URETHRA. 

The  urethra  may  be  described  as  an  appendage  of 
the  urinary  bladder  and  of  the  vesiculse  seminales ;  its 
office,  in  connection  with  the  vesiculse  seminales,  being 
simply  to  convey  the  spermatic  fluid,  and,  in  its  con- 
nection with  the  urinary  bladder,  to  convey  the  urine 
from  that  reservoir  to  a  proper  and  convenient  distance. 
It  is  provided  with  no  especial  organic  structure,  except 
that  which  is  i"equired  for  the  complete  performance  of 
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its  office  as  a  common  carrier.  To  facilitate  the  pass- 
age of  the  urine,  a  propelling  power  of  no  insignificant 
character  is  furnished  by  the  muscular  strength  of 
the  bladder,  aided  by  those  of  the  abdominal  parietes 
and  the  diaphragm.  As  the  urinary  fluid  is  an  excre- 
tion, irritating  in  its  nature,  its  immediate  and  complete 
discharge  from  the  urethra  becomes  a  necessity  ;  hence 
this  canal  is  furnished  throughout  its  entire  length  with 
a  resilient  muscular  surrounding,  which,  in  its  normal 
condition,  effects  this  purpose  with  certainty  and  com- 
pleteness. In  order,  therefore,  that  the  fluids  which 
find  their  exit  from  the  body  by  the  urethra,  shall  pass 
through  it  with  the  least  possible  friction,  the  chief 
mechanical  necessity  in  its  formation  is  complete  free- 
dom from  obstruction.  Any  obstruction,  therefore, 
from  any  cause — congenital  or  acquired — must,  of  neces- 
ity,  be  considered  an  interference,  to  a  greater  or  a  less 
degree,  with  the  functional  perfection  of  the  genito- 
urinary apparatus.  Constrictions  of  the  urethral  canal, 
from  various  causes,  and  at  various  points,  are  known 
to  occur,  and  vary  from  shght  interference  with  its  mus- 
cular surroundings  to  virtual  obliteration  of  the  canal. 

Congenital  narro  wings  of  the  urethral  orifice  are  per- 
haps as  common  as  congenital  phimosis ;  but  this  point 
is  so  much  in  the  line  of  inflammatory  action,  from  in- 
fantile balanitis  and  irritations  from  other  causes,  that 
it  is  quite  impossible  to  draw  the  line,  in  any  case,  be- 
tween the  congenital  and  the  acquired  condition. 
Other  than  at  this  point,  there  is,  I  believe,  no  record 
of  congenital  urethral  stricture.  Strictures,  at  all  other 
points,  are  recognized  as  of  inflammatory  origin.  Any 
inflammation,  set  up  by  any  cause,  which  dips  below 
the  mucous  membrane  lining  the  urethra,  occasions,  of 
necessity,  an  aggregation  of  plastic  connective-tissue 
material,  which,  becoming  organized  in  the  submucous 
structure,  is  at  once  established  as  a  point  of  obstruc- 
tion in  the  normal  urethral  canal,  and,  when  surround- 
ing it  (either  by  interference  with  the  muscular  resil- 
iency of  its  walls,  or  by  contraction  of  its  lumen),  this  is 
elevated  into  the  importance  of  a  true  urethral  stricture. 

Stricture  tissue   is   simply    cicatrical    material,    de- 
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posited  in  accordance  with  the  accepted  pathological 
law,  that  persistent  irritation  of  living  tissue  results  in  the 
aggregation  of  germinal  cells,  and  the  development  of 
connective  tissue  corpuscles,  at  the  point  of  irritation. 
These,  becoming  organized  in  the  submucous  cellular 
tissue  and  the  adjacent  muscular  structure  of  the  cor- 
pus spongiosum,  result  in  a  more  or  less  resihent  band 
or  bands,"always  completely  surrounding  the  urethra. 
We  have  then  alwa3^s  to  deal  with  a  resilient  band,  con- 
stricting the  urethra  more  or  less,  at  a  given  point  or 
points.  It  may  here  be  urged  that  stricture  is  not  al- 
ways a  band  surrounding  the  urethra,  but  that  it  may 
be  on  one  or  the  other,  above  or  below,  according  to 
many  authorities.  To  this  I  answer,  that  a  true  stric- 
ture, alwa3^s  and  of  necessit}^  completel}^  surrounds  the 
urethra.  That  it  may  have  its  origin,  its  commence- 
ment, at  a  single  point  in  the  circumference,  is  quite  evi- 
dent, but  as  soon  as  the  calibre  of  the  urethra  becomes 
lessened  at  any  point,  the  resistance  to  the  flow  of  urine 
which  it  necessarily  occasions,  and  the  resulting  inter- 
ference with  the  harmonious  muscular  action,  pro- 
duces an  irritation  in  its  whole  circumference  at  the 
point  of  contraction,  resulting  sooner  or  later  in  an 
aggregation  of  fibro-plastic  material,  not  confined  to  a 
single  point  in  its  circumference,  but  around  the  entire 
canal.  This  fact  renders  it  necessary  for  us,  in  all  cases 
of  strictured  urethrse,  to  accept  the  difficulty  as  one 
of  stricture,  in  its  true  sense,  and  not  of  obstruction  at  a 
single  point.  Aside  from  the  evident  probabilities  in 
such  cases,  the  fact  that  stricture  of  the  urethra  may 
always  be  released  by  division  at  any  point  in  its  cir- 
cumference, would  be  greatly  in  favor  of  this  propo- 
sition. Practicall}^,  then,  we  may  accept  the  stricture 
as  constricting  the  entire  canal  at  some  point.  We 
have  then  a  more  or  less  dense,  more  or  less  extensive 
resilient  band,  or  circle,  of  fibrous  tissue,  contracting 
the  urethral  calibre  at  one  or  more  points. 

This  is  known  as  true  organic  stricture,  in  order  to 
distinguish  it  from  so-called  spasmodic  stricture,  which 
is  always  due  to  a  more  or  less  complete  closure  of  the 
urethra  at  various  points  through  a  spasmodic  contrac- 
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tion  of  the  muscular  surroundings  of  the  canal,  and  is 
chiefly  met  with  in  the  so-called  muscular  or  mem.branous 
portion  of  the  urethra,  between  the  anterior  and  pos- 
terior layers  or  walls  of  the  triangular  ligament. 

In  order  to  make  the  distinction  between  the  organic 
and  the  spasmodic  varieties  of  urethral  contraction 
more  prominent,  and  to  avoid  even  the  possibihty  of 
confounding  the  spasmodic  difficulty,  either  theoreti- 
cally or  in  practice  with  true  organic  stricture,  the 
term  urethrismus  has  heretofore  been  employed  by  me 
during  public  discussions  on  its  nature  and  importance, 
and  now  I  believe  pretty  generally  adopted  by  later 
writers. 

Stricture,  that  is,  ahvays  meaning  organic  stricture^ 
is  due  to  various  causes: 

1.  Congenital  narrowings  (which  are  practically 
strictures,  and  which  are  found,  in  or  near  the  urethral 
orifice). 

2.  Lithiasis. 

3.  Masturbation. 

4.  Traumatism. 

5.  Gonorrhoeal  inflammation. 

I.  In  regard  to  congenital  narrowings,  these  have 
heretofore  been  accepted  as  normal  when  they  did  not 
infringe  upon  the  capacity  of  the  orifice  sufficiently  to 
produce  marked  difficulty  in  urination.  In  the  examin- 
ation of  one  hundred  living  subjects  with  the  urethra- 
metre — 
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Average  size  in  one  hundred  cases,  24.72. 

In  no  case  was  the  urethra,  in  the  one  hundred  cases, 
below  a  cahbre  of  26  miUimeters — ranging-  from  this  to 
39 — the  average  being  32.95.  I  think,  then,  that  we 
are  forced  to  conclude  that  the  size  of  the  meatus  ur in- 
arms externus  is  not  in  any  sense  or  degree  a  guide  to 
the  urethral  calibre. 

It  is  worth}^  of  remark  that,  in  the  one  hundred  ex- 
aminations referred  to,  notwithstanding  the  very  great 
disproportion  between  the  size  of  the  meatus  and  the 
calibre  of  the  spong}^  urethra,  no  marked  trouble  on 
that  account  w^as  noted.  These  were,  however,  cases 
w^hich  claimed  to  be  free  from  inflammatory  antece- 
dents. It  is  probably  the  fact  that,  as  long  as  the 
meatus  escapes  inflammatory  action,  it  does  not 'become 
a  source  of  trouble  on  account  of  its  diminitive  propor- 
tions. AVe  ma\"  have  a  meatus  from  the  size  of  a  mere 
pin-hole  to  the  full  size  which  corresponds  with  the 
calibre  of  the  urethra  behind  it.  None  can,  perhaps, 
be  claimed  to  be  abnormal,  as  long  as  the  functions  of 
the  part  are  well  performed  ;  and  hence,  in  the  pre- 
sence of  so  great  variations,  it  might  be  difficult  to  fix 
upon  the  highest  normal  type  of  the  meatus  urinarius. 
We  find,  however,  that  various  and  grave  difficul- 
ties and  diseases  are  occasionally  associated  with  a  gen- 
ito-urinary  apparatus,  w^here  the  meatus  is  not  of 
the  full  size  of  the  canal  behind  it,  and  that  such 
difficulties  are  promptly  relieved  by  a  surgical  pro- 
cedure which  permanently  enlarges  the  meatus  to 
that  size.  The  fact  that  such  difficulties  do  not  occur, 
w^ien  the  meatus  is  of  the  full  size  of  the  canal  im- 
mediately behind  it,  gives  additional  weight  to  the 
assumption.  The  condition,  then,  of  these  parts  which 
insures  the  most  complete  functional  integrity,  and 
is  least  liable  to  become  a  source  or  seat  of  disease, 
and  which  is  also  least  liable  to  induce,  aggravate,  or 
prolong  disease  in  the  contiguous  parts,  ma}^,  I  think, 
be  safely  and  appropriately  accepted  as  representing 
the  highest  normal  type.  Now,  by  observation  of  the 
one  hundred  cases  reported,  the  meatus  will  be  found 
to   correspond  with  the  canal  behind  it,  in  ten  cases, 
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while  not  one  exceeds  this  limit.  Besides  this,  it  can  be 
most  positively  proved  that  contracted  meatus  pro- 
longs and  intensifies  gonorrhoea,  produces  gleet,  and  is 
the  source  of  varied  and  grave  reflex  irritations. 

We  can,  then,  only  accept  the  urethral  orifice  as  ab- 
solutely free  from  contraction — practically  stricture — 
when  it  completely  corresponds  and  in  size  with  the 
normal  urethra  behind  it.  The  question  of  surgical  in- 
terference must  always  be  determined  by  the  presenting 
difficulties,  direct  or  reflex,  which  may,  in  the  light 
of  what  is  now  known  of  the  possible  influence  of  such 
contractions,  be  reasonably  attributed  to  it. 

2.  In  regard  to  lithiasis,  or  the  habitual  tendency  to 
the  deposit  of  crystalline  material  of  the  urine  at  a 
higher  temperature  than  that  of  the  blood.  The  so- 
called  ''  uric  acid  discrasia,"  for  instance,  the  habitual 
passage  of  uric  acid  crystals,  commonly  known  as  the 
*'  red  pepper  sedimeut^'  or  the  "  brick-dust  deposit^'  is  well 
known  to  be  frequently  associated  with  an  irritable 
urethra  bleeding  easily  under  the  slightest  examination, 
and  presenting  exceedingly  sensitive  points,  especially 
when  the  urethra  is  naturally  thrown  into  transverse 
folds,  as  at  the  peno-scrotal  angle.  It  is  also  known 
that  in  a  very  great  majority  of  persons  two  or  three 
slight  contractions  of  the  urethra  are  present  in  the 
same  locality,  where  there  has  been  no  acute  inflamma- 
tion caused  to  which  such  contractions  may  be  attri- 
buted ;  and  furthermore,  it  is  a  well  recognized  fact 
that  on  the  accession  of  inflammatory  urethra  trouble 
from  other  causes,  these  points  are  usually  the  first  to 
receive  accessions  of  plastic  material,  which  result  in 
well-marked  urethral  stricture.  In  making  my  measure- 
ments of  10.J  cases  of  supposed  normal  urethral  with 
the  urethra-metre  in  1875,  it  was  found  that  in  almost 
every  instance  there  were  2,  3  and  4  distinct  ridges  at  or 
near  the  peno-scrotal  angle,  i.e.,  from  one  to  two  inches 
anterior  to  the  junction  of  bulbous  with  the  membran- 
ous urethra.     These  were  at  a  point  where  the  mucous 

*See  Otis  on  "  Stricture  of  the  Male  Urethra  :  Its  Radical  Cure."  Put- 
nam's Sons,  2d  ed.,  1882,  page  200,  et  seq. 
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membrane  would  naturally  fall  into  transverse  folds,  in 
the  pendant  position  of  the  penis.  The  occurrence  of  an 
erection  during  examination,  in  one  instance  confirmed 
this  idea,  inasmuch  as  the  absence  of  the  ridges  was  de- 
monstrated with  the  urethra-metre  at  36.  But  on  sub- 
sequent examination  of  the  same  organ  in  flaccid  con- 
dition with  the  urethra-meter,  again  at  36,  three  bands 
were  distinctly  recognized.  These  folds,  then,  would 
form  inviting  recesses  for  the  lodgment  of  the  solid  con- 
stituents of  the  urine  during  an  acid  or  an  alkaline 
dyscrasia.  Prolonged  or  repeated  irritations  from  such 
cause  would  naturally  produce  thickenings  in  these 
folds,  soon  interfering  with  their  resiliency,  so  that 
they  could  no  longer  be  obliterated  on  the  natural  dis- 
tensions of  the  canal ;  more  or  less  obstruction  to  uri- 
nation necessarily  results ;  in  other  words,  a  point  of 
irritation  has  been  established,  a  urethral  contraction 
commenced,  which,  although  not  perhaps  sufficient  to 
attract  attention, /^r  i-^,  yet  on  the  establishment  of  a 
gonorrhoea,  would  be  quite  sufficient  to  increase  the 
virulence  of  the  disease,  and  finally  to  keep  up  the  ure- 
thral discharge  indefinitely.  In  confirmation  of  this 
view  of  the  formation  of  non-specific  stricture  at  the 
peno-scrotal  angle,  I  will  cite  the  case  of  a  lad  of  nine- 
teen years,  who  gave  positive  assurance  that  he  never 
had  gonorrhoea.  He  was  first  conscious  of  urinary 
difficulty  at  the  age  of  seven  ;  but  beyond  frequency  of 
micturition,  did  not  remember  any  trouble  until  about 
three  years  since,  when  he  began  to  suffer  more  or  less 
pain  during  and  after  micturition,  and  which  was  re- 
ferred solely  to  the  body  of  the  penis.  He  was  pre- 
sented at  my  college  clinic.  Examination  resulted  in 
the  discovery  of  a  vesical  calculus  measui.  \g  ij  inches 
in  its  long,  f  of  an  inch  in  it  short  diameter.  The  litho- 
trite  (No.  22  F.),  in  passing  through  the  urethra,  was 
slightly  held  at  about  three  inches,  and  then  slid  easily 
into  the  bladder ;  the  stone  (uric  acid),  was  readily 
seized  and  crushed.  On  withdrawing  the  instrument, 
a  small  quantity  of  the  debris  held  between  its  jaws,  re- 
sulted in  a  little  greater  distension  of  the  urethra  than  in 
its  entrance,  and  arriving  at  the  point  before  mentioned, 
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and  which  had  been  the  seat  of  the  pain  on  urination, 
it  was  sharply  and  firmly  arrested,  and  quite  a  little 
force  was  required  for  the  extraction  of  the  instru- 
ment. This  stricture  (which  I  demonstrated  with  the 
bulbous  sound  No.  26)  must  be  admitted,  as  confirma- 
tory of  the  occurrence  of  stricture  without  precedent 
gonorrhoea,  and  from  the  fact  that  he  had  stone  in  the 
bladder,  the  antecedent  lithiasis,  of  several  years'  dura- 
tion in  connection  with  the  arrangement  of  the  urethral 
mucous  membrane  just  alluded  to,  affords  an  apparently 
satisfactory  explanation  of  the  method  by  which  the 
stricture  was  formed  in  this  case,  which  may  be  accepted 
as  typical  of  a  large  class. 

Sir  Henr}^  Thompson,  in  his  work  on  "  Stricture  of 
the  Urethra"  (second  English  edition,  page  114), 
headed  *'  Causes  of  UretJii'itis  and  tJms  of  Permanent  Stric- 
ture^' says:  ^' Urine  may  possess  an  irritating  quality 
from  the  predominance  of  an  acid  or  an  alkali  in  it ;  a 
persistence  of  either  of  these  conditions  must  be  recog- 
nized as  one  of  the  undoubted  causes  of  organic  stric- 
ture. Thus,"  he  says,  "  Sir  Benjamin  Brodie  states 
that  alkaline  urine  is  more  likely  to  produce  the  dis- 
ease (stricture)  than  that  which  is  acid,  and  that  per- 
sons secreting  the  triple  phosphate  are  almost  sure  to 
have  stricture  sooner  or  later."  Mr.  Liston  says,  in  re- 
ference to  attacks  of  acidity  of  urine,  that  "  their 
continuance,  or  frequent  occurrence,  may  lay  the  founda- 
tion of  disease  of  the  urethra."  And  further,  Sir  Henry 
Thompson  says  (ibid.,  page  115),  "  Excesses  of  vener}^ 
protracted  erections,  and  prolonged  intercourse,  are 
recognized  causes  of  stricture."  Lallemand,  Ricord, 
Sir  Everard  Home,  Acton,  Gouley,  Gross,  and  others, 
recognized  masturbation  as  a  cause  of  urethral  stricture, 
and  certainly  if  we  can  accept,  with  Sir  Henry  Thomp- 
son, excesses  of  venery,  etc.,  we  cannot  deny  this  in- 
fluence to  masturbation.  I  have  myself  seen  several 
aggravated  and  undoubted  cases  which  fully  support 
this  view  ;  and,  again.  Sir  Henry  Thompson  (ibid.,  page 
117)  S3ys,  "  The  influence  of  gout  and  rheumatism  are 
undoubtedly  causes  of  spasmodic  stricture  ;  these  dia- 
theses, therefore,  predispose  in  this  manner  to  the  ac- 
cession of  organic  stricture." 
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LESSON  LI. 

Masturbation  as  a  cause  of  urethral  stricture — The  author's  experience 
favoring  the  possibility  of  such  cause — Professor  S.  W.  Gross  claims 
stricture  as  a  frequent  consequence  of  masturbation — Five  clinical 
cases  in  illustration — Traumation  as  a  cause  of  urethral  stricture — Ac- 
cidental excision  of  the  tissue  of  the  urethral  orifice  in  circumcision 
causing  stricture — Clinical  case  in  illustration — Venereal  lesions  at  the 
urethral  orifice  a  cause,  also  injuries  from  passage  of  urethral  instru- 
ments— Blows  on  the  perineum,  from  various  causes,  resulting  in  ure- 
thral stricture — Urethral  stricture  most  frequently  resulting  from  gon- 
orrhoeal  inflammation  —  Necessity  of  appreciating  pre-existing  strict- 
ures —  Gonorrhoea  always  aggravates  and  often  calls  attention  to 
strictures  previously  formed — Symptoms  and  diagnosis  of  stricture 
following  gonorrhoea. 

3d.  In  reg-ard  to  masturbation  as  a  cause  of  urethral 
stricture  :  I  have  frequently  met  with  cases  of  lads 
from  14  to  18  years  of  age  in  whom  there  was  no  evi- 
dence of  lithiasis,  nor  any  history  of  such  difficulty,  and 
where  there  had  been  no  gonorrhoeal  trouble  or  any 
traumatic  accidents,  where  well-marked  strictures  were 
present,  constricting  the  urethra  at  various  points  from 
10  to  20  millimetres  circumference.  In  all  such  cases 
there  was  a  history  of  excessive  masturbation  of  from  2 
to  5,  or  6  years'  duration.  Prof.  S.  W.  Gross  of  Phila- 
delphia, one  of  the  most  accomplished  and  valued  au- 
thorities in  genito-urinary  diseases,  wrote  me  in  Feb- 
ruary, 1876,  the  following  histories  of  cases  in  which 
masturbation  was  claimed  to  be  the  sole  cause  of 
urethral  stricture,  adding  the  results  of  examinations  in 
85  cases  of  urethral  stricture,  comprising  147  stric- 
tures, showing  the  proportion  in  which  the  various 
causes  of  stricture  were  found  to  obtain. 


NOTES  OF  FIVE  CASES   OF  STRICTURE   OF  THE  URETHRA 
FROM   MASTURBATION. 

Case  I. — Wm.  Sharkey,  get.  30,  has  suffered  from  the 
rational  symptoms  of  stricture  for  four  3^ears.  He  is 
rather  feeble-minded  and  has  occasional  attacks  of  epi 


GONORRHCEA  AND   ITS   SEQUEL.^.  427 

lepsy.  The  orifice  of  the  urethra  shows  a  calibre  of  27 
French  gauge,  but  the  penis  is  short  and  small.  The 
exploratory  bulbous  bougie  detected  two  strictures  ;  the 
first  being  seated  at  sJ"  from  the  meatus,  and  having  a 
cahbre  of  18  (F.  G.);  and  the  second  at  6\  and  of  a 
calibre  of  14.     Urethra  irritable. 

On  the  9th  of  September,  1874,  at  my  clinic  at  the 
Philadelphia  Hospital,  I  ruptured  both  strictures  with 
Voillemier's  divulsor  up  to  30 — that  being  the  normal 
gauge  of  the  urethra.  Conical  steel  bougies  were  after- 
wards passed  at  regular  intervals ;  but  he  was  trans- 
ferred to  the  epileptic  ward  of  the  insane  department 
on  the  2d  of  October. 

This  man  was  a  confirmed  masturbator,  and  had  been 
for  years.  He  never  had  connection  with  a  female. 
He  continued  the  practice  in  the  insane  department, 
and  when  I  examined  his  urethra,  six  months  subse- 
quently, contraction  had  taken  place  to  such  an  extent 
that  I  could  pass  only  a  No.  14  bulbous  explorer. 

Case  II. — W.  R.,  a  private  patient,  aged  29  years, 
came  under  my  care  February  25,  1875,  on  account  of 
a  gleety  discharge,  diminution  in  the  size  of  the  stream 
of  urine,  retention  of  a  few  drops  after  the  urethra  was 
apparently  emptied,  and  sexual  hypochondriasis,  which 
prevented  him  from  having  confidence  in  his  varile 
powers.  Exploration  with  the  bulbous  explorer  de- 
tected a  very  irritable  urethra,  and  a  stricture  '^^'  from 
the  meatus,  of  a  calibre  of  18.  He  had  practised  onan- 
ism from  his  sixteenth  to  his  twenty-fifth  year,  but  had 
lessened  the  frequency  during  the  past  four  years.  Up 
to  June  the  5th,  I  treated  him  with  tonics,  and,  locally, 
with  the  steel  bougie  and  astringent  applications,  but 
on  account  of  his  habits  his  visits  were  interrupted. 
At  this  time  the  sensibility  of  the  urethra  having  almost 
entirely  disappeared,  I  induced  him  to  permit  me  to 
divide  the  stricture,  he  having  strenuously  opposed  this 
remedy  up  to  this  date.  I  incised  the  coarctation  with 
my  urethrotome,  and  passed  bougies  up  to  No.  30.  He 
had  no  chill,  and  remained  in  the  house  only  thirty- 
eight  hours.  No.  30  was  passed  at  regular  intervals  for 
three  \yeeks,  when  I  left  town  for  the  summer,     I  ex-- 
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amined  this  man's  urethra  again,  and  for  the  last  time 
on  October  26th,  when  I  found  it  to  be  perfectly  free 
from  obstruction.  All  his  symptoms  had  disappeared, 
and  he  had  intercourse  without  difficulty. 

Case  III. — A  medical  student,  set.  24  years,  consulted 
me  on  the  14th  of  May,  1875,  on  account  of  prostator- 
rhoea,  irritable  urethra,  and  stricture  s¥  ^^om  meatus, 
of  cahbre  of  17,  and  i''  long.  His  health  w^as  much 
broken,  and  he  was  in  a  state  of  constant  mental  worry 
from  the  idea  that  he  suffered  from  spermatorrhoea. 
These  symptoms  were  of  two  years'  duration,  and  were 
due  to  masturbation,  which  he  had  only  left  off  about 
twenty-six  months  previously.  Having  succeeded  in 
subduing  the  irritability  of  the  urethra  by  bougies, 
astringent  applications,  and  our  cauterization  of  the 
prostatic  sinus,  and  general  remedies,  on  June  i6th  1 
I  divided  the  stricture  from  behind  forward,  with  my 
instrument,  up  to  the  full  calibre  of  the  canal,  which 
Avas  30.  He  had  no  chill,  and  remained  in  bed  48  hours. 
He  passed  out  of  my  sight  in  three  weeks ;  but  his 
sexual  hypochondriasis  was  not  improved. 

Case  IV. — W.  H.,  set  21  years,  consulted  me  on  the 
i6th  of  November,  1875,  on  account  of  what  he  sup- 
posed to  be  seminal  losses,  of  three  years'  duration,  the 
result  of  masturbation.  He  had  never  had  sexual  con- 
gress. He  had  the  rational  signs  of  stricture,  and  the 
exploratory  bougie  detected  one  5J"  from  the  meatus, 
of  a  calibre  of  13.  The  meatus  was  red  and  pouting, 
and  the  entire  canal  was  very  sensitive.  This  patient 
consulted  me  only  twice,  and  objected  to  operative 
treatment. 

Case  V. — A  druggist,  aged  24  years,  was  brought  to 
me  on  the  i8th  of  February,  1876,  on  account  of  symp- 
toms of  vesical  irritability,  under  which  he  had  labored 
for  six  years.  He  had  never  had  sexual  intercourse, 
but  had  constantly  masturbated  from  boyhood,  until  his 
twentieth  year.  The  entire  urethra  and  neck  of  the 
bladder  were  excessively  sensitive,  and  a  stricture  of 
the  calibre  of  17  was  detected  6^-jj"  from  the  meatus. 
Both  epididymes,  particularly  the  right,  were  enlarged 
and  indurated.    There  was  no  history  of  venereal  di§-» 
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ease.  This  man  had  come  north  to  lay  in  a  supply  of 
drugs,  and  I  presume  I  will  see  him  again  before  he 
returns  to  the  west. 

During  the  past  18  months  I  have  kept  a  full  history 
of  the  cases  of  stricture  of  the  urethra  that  have  fallen 
under  my  charge.  They  number  85,  and  represent  147 
strictures. 

Of  their  causation,  75,  or  88.23  percent  were  due  to  Gonorrhoea. 
5,   "     5-88         •'  "  Masturbation. 

3,   "     3-53         "  "  Liihiasis. 

2,   "     2.35         "  "  Traumatism. 

It  is  noteworthy  that,  in  all  the  cases  due  to  onanism, 
the  urethra  was  unduly  sensitive,  and  the  stricture  was 
seated  in  the  curved  portion  of  the  urethra.  Four  were 
single,  and  one  was  double.  While  the  proportion  of 
gonorrhoeal  strictures  is  the  usual  one,  those  arising 
from  onanism  or  lithic  acid  diathesis  are  beyond  the 
average,  and  had  gonorrhoea  existed  in  these  cases  it 
would  probably  have  been  noted  as  the  cause  of  the 
coarctation  and  the  true  antecedent  trouble  have  been 
overlooked.  In  other  words  a  stricture  of  the  urethra 
of  large  calibre  may  exist  without  any  very  marked 
rational  signs,  and  be  due  to  inflammation  provoked  by 
other  than  specific  causes.  In  such  a  case  an  attack  of 
gonorrhoea  will  intensify  the  trouble,  and  might  be  as- 
sumed to  be  its  existing  cause.  I  have  now  in  my  ward 
at  the  Philadelphia  Hospital  a  case  of  three  tight  stric- 
tures, attributed  by  the  patient  to  an  attack  of  gonor- 
rhoea contracted  five  months  before  I  examined  him.  If 
the  clap  be  the  true  cause,  I  have  only  to  say  that  it  is 
the  only  case  of  the  kind  I  have  ever  met  with;  as  my 
experience  goes  to  show  that  multiple  and  narrow 
strictures  do  not  form  in  so  short  a  space  of  time." 

In  regard  to 

TRAUMATISM  AS  A  CAUSE  OF  URETHRAL  STRICTURE. 

It  is  not  a  very  rare  circumstance  to  meet  with 
a  contracted  urethral  orifice  from  cicatrization,  re- 
sulting- throuD^h  the  accidental  excision  of  the  end  of 
the  glans  penis  in  the  unskillful  performance  of   the 
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Jewish  rite  of  circumcision.  I  have  seen  several  such 
cases,  prolonging  gonorrhoea,  producing  gleet,  and 
also  various  reflex  irritations.  In  one  case  within  the 
past  year,  after  a  long  siege,  the  gleet  had  apparentl}' 
been  cured  by  injections,  and  the  patient  had  received 
permission  to  marry.  The  sexual  excitement  attendant 
upon  the  first  week  of  marriage  reproduced  the  dis- 
charge and  a  sharp  gonorrhoea  was  communicated  to 
the  bride.  Complete  division  of  this  stricture  from  i8  F. 
to  35  F.  resulted  in  a  cure  which  now,  over  9  months,  has 
contmued,  notwithstanding  a  rather  excessive  degree 
of  sexual  intercourse.  Venereal  lesions  of  the  meatus 
— the  initial  lesion  of  syphilis — also  chancroid — are 
a  frequent  source  of  stricture  at  this  point.  Injuries 
from  the  passage  of  urethral  instruments  and  lithotrites 
are  not  uncommon,  resulting  in  stricture  of  various 
parts  of  the  urethral  canal.  Blows  in  the  perineum 
falls  astride  fences,  or  their  equivalent,  violent  con- 
tact with  the  pommel  of  a  saddle,  or  through  falls  upon 
the  wheel  in  carriage  accidents,  these  are  among  the 
most  frequent  causes  of  traumatic  stricture.  From 
the  nature  of  such  injury  the  cicatricial  deposit  is 
much  more  extensive  and  dense  than  in  strictures 
caused  by  inflammations  initiated  through  the  mucous 
membrane  of  the  urethra,  and  consequently  are  less 
susceptible  of  permanent  relief  from  any  and  all  varieties 
of  treatment. 
In  regard  to 

STRICTURES   RESULTING  FROM   GONORRHCEAL  INFLAM- 
MATION. 

These  are  apparently  the  most  numerous  of  all 
varieties  of  urethral  stricture.  It  is  not  usually 
borne  sufficiently  in  mind  that  strictures  may  exist 
for  a  very  long  period  without  producing  any 
symptoms  which  attract  attention.  Symptoms  of  stric- 
tures occurring  at  a  shorter  or  longer  period,  after  an 
attack  of  gonorrhoea,  lead  to  an  examination,  and  if 
stricture  is  discovered  to  be  persent  the  gonorrhoeal 
accident  is  very  likely  to  get  the  credit  of  it.     The  fact 
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IS  that  a  gonorrhoeal  inflammation  usually  causes  im- 
mediate accessions  of  plastic  material  to  previously  stric- 
tured  points,  and  thus  calls  attention  to  their  presence 
and  locality.  It  thus  becomes  quite  impossible  (with 
the  knowledge  of  the  various  causes  of  stricture,  inde- 
pendent of  gonorrhoea)  to  form  a  just  estimate  of  the 
number  of  cases  of  stricture  due  to  gonorrhoea  alone. 
All  strictures  appreciated  as  firm  bands  of  contraction 
within  a  few  weeks  or  months  after  an  attack  of  gonor- 
rhoea may  be  safely  thrown  out  of  the  estimate  and  at- 
tributed to  previous  trouble  of  some  one  of  the  varie- 
eties  previously  mentioned  as  capable  of  causing  stric- 
ture. The  contracted  urethral  orifice  seldom  causes 
trouble  until  after  the  occurrence  of  a  gonorrhoea 
which,  adding  to  the  obstruction  by  new  accretions  of 
plastic  matter,  thus,  infiltrating  the  tissues  at  this 
point,  and,  while  often  apparently  not  greatly  diminished 
in  calibre,  are  g^reatly  lessened  in  resiliency,  and  thus 
produce  the  effect  of  greater  contraction. 

SYMPTOMS    AND    DIAGNOSIS    OF  STRICTURE  FOLLOWING 

GONORRHOEA. 

"  Gleet"  is  the  signal  which  nature  hangs  out  to  no- 
tify the  patient  and  his  surgeon  that  the  urethra  is 
strictured  at  some  point. 

As  the  urine  is  propelled  through  the  urethra,  it  im- 
pinges with  more  or  less  force  upon  any  salient  or  con- 
tracted point.  The  column  of  fluid  is  arrested,  and  in 
proportion  to  the  degree  of  arrest  is  the  force  of  the 
blow  upon  the  mucous  surface  at  that  point.  Localized 
disturbances  of  the  muscular  action  occur,  preventing 
complete  emptying  of  the  urethra.  More  or  less  hy- 
peraemia  necessarily  ensues,  and  a  condition  is  soon  es- 
tablished, well  adapted  to  prolong  an  existing  gonor- 
hoea,  or  which,  upon  slight  additional  cause,  such  as 
venereal  excitement,  or  even  an  unusually  acrid  condi? 
tion  of  the  urine,  may  result  in  the  origination  of  a  mu- 
co-purulent,  or  a  purulent  secretion.  We  may  hence 
affirm,  as  a  most  important  axiom,  that  the  slightest  en~. 
(roafhment  upon  the  calibre  of  the  urethral  (an^i  is  sitff^ 
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cicnt  to  perpetuate  a  urethral  discharge,  or  even,  under 
favoring  conditions,  to  establish  it  de  novo  without  venereal 
contact. 

It  is  in  this  way  that  gonorrhoeas  occuring  a  few 
hours  after  exposure  are  generated.  It  also  explains 
the  apparently  unaccountable  renewal  of  a  urethral  dis- 
discharge  after  excitement,  in  individuals  who  have  had 
no  gonorrhoeal  disease  for  3^ears. 

And  yet  in  some  cases  the  urethra  may  be  strictured 
at  several  points,  and  to  a  very  considerable  degree, 
without  any  perceptible  purulent  discharge.  So  that 
while  gleet  is  an  evidence  of  stricture,  the  absence  of 
it  does  not  prove  that  the  urethra  is  free  from  impor- 
tant contractions.  In  other  words,  an  amount  of  habit- 
ual friction  of  the  mucous  membrane  of  one  urethra 
may  be  borne  without  marked  irritation,  which  in  an- 
other will  soon  set  up  inflammatory  action. 

Frequent  urination,  a  twisted  and  irregular  stream, 
a  dribbling  at  the  close  of  the  act,  are  all  evidences  of 
stricture  at  one  or  more  points,  and  yet  all  may  be  ab- 
sent without  proving  the  absence  of  stricture. 

All  may  be  present  and  due  to  other  causes  than 
stricture.  Hence  it  becomes  necessary  to  examine 
still  further  before  a  positive  diagnosis  can  be  made. 

The  first  step  toward  determining  positively  the 
presence  or  absence  of  stricture  in  a  given  case  is  made 
by  the  actual  measurement  of  the  normal  dimensions  or 
calibre  of  the  urethra.  To  obtain  a  convenient  test- 
measure  for  reference  the  so-called  urethral  scale  is 
used. 

It  is  not  necessary  to  enter  into  an  elaborate  argument, 
in  order  to  prove  that  any  and  every  subject  which  has 
an  intrinsic  value,  should  in  publication  be  so  treated  as 
to  render  it  intelligible  in  its  essential  points  to  scien- 
tific men  in  every  part  of  the  world. 

Recent  vigorous  efforts  have  been  made  to  bring  about 
an  adoption  of  the  metric  system  of  weights  and  meas- 
ures by  the  medical  profession  of  all  countries.  This 
suggests  the  practicability  of  a  much-needed  applica- 
tion of  the  same  system  to  surgery,  not  alone  to  secure 
a  more  accurate  measurement  of  anatomical  proportions 


GONORRHCEA  AND   ITS   SEQUEL.^.  433 

and  surgical  instruments  and  appliances,  but  through 
t^iis,  as  a  common  and  simple  medium,  to  facilitate  the 
harmonious  and  intelligible  niterchange  of  scientific  facts 
and  observations.  It  is  especially  in  the  department 
of  genito-urinary  surgery  that  such  a  reform  measure 
is  needed,  as  here  the  most  delicate  appreciation  of 
anatomical  proportions  and  deviations,  and  hence  the 
most  delicate  and  accurate  adaptation  of  instruments,  is 
required.  The  want  of  some  one  exact  and  easily  ap- 
plied system  of  measurement  of  necessity  depreciates, 
and  often  wholly -negatives  the  scientific  value  of  im- 
portant observations.  A  rapid  survey  of  this  matter, 
as  it  affects  genito-urinary  questions,  will  serve  to  em- 
phasize the  foregoing  statement. 

The  systems  of  measurements  and  estimates  of  ure- 
thral instruments  and  urethral  calibre,  in  Great  Britain, 
on  the  European  continent,  and  in  America,  have  ahvays 
been,  and  still  are,  notoriously  at  variance.  In  England, 
such  measurements  are  nominally  governed  by  a  fixed 
scale,  but  this  is  readily  seen  to  be  without  any  scientific 
basis.  The  normal  calibre  of  the  urethra  has  been  esti- 
mated and  a  fixed  standard  assumed,  unsupported  by  rea- 
son, anatomy  or  experience.  Instruments  for  catheter- 
ism,  or  dilatation  of  stricture,  or  other  procedures,  have 
been  graded  by  sizes  from  i  to  12,  while  the  normal 
calibre  has  been  fixed  at  from  8  to  1 1  of  this  scale.  The 
advance  from  the  lowest  to  the  highest  numbers  is  by 
a  conventional  and  irregular  progression. 

In  the  most  recent  work  of  Sir  Henry  Thompson, 
"  Diseases  of  the  Genito-Urinary  Organs,"  London, 
1876,  that  eminent  English  authority  says,  on  page  54: 
''  The  ordinary  range  of  our  numbers  is  from  i  to  12. 
In  England  we  cannot  be  said  to  have  a  uniform  scale  : 
one  maker  makes  one  scale  and  another  another ;  and 
the  Scotch  scale  differs  by  i^  from  the  English,  so  that 
the  patient  who  takes  No,  12  Scotch  takes  only  10^ 
English."  The  English  scale,  accurately  measured  by 
millimetres  in  circumference,  runs  thus  :  7  mm.,  8  mm., 
9  mm.,  o  mm.,  11  mm.,  12  mm.,  o  mm.,  o  mm.,  15  mm., 
16  mm.,  17  mm,,  18. mm.,  19  mm.,  20  mm.,  o  mm.,  22  mm. 

Hence  Sir  Henry  Thompson  advises  the  rejection  of 
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this  English  scale  altogether,  and  the  adoption  of  the 
French  scale,  which  he  says  begins  at  I  millimetre  in 
circumference  and  increases  by  i  millimetre  in  circum- 
ference up  to  30." 

In  America,  the  imperfect  English  scale,  introduced 
largely  through  the  influence  of  Sir  Henry  Thompson's 
earlier  writings  ("  Thompson  on  Stricture  of  the  Ure- 
thra," London,  1853,  etc.),  came  into  general  employ- 
ment and  is  still  much  in  use. 

The  first  authority  to  protest  against  it  was  Dr. 
Bumstead,  in  his  work  on  Veneral  Diseases,  1861,  who 
there  adopted  and  recommended  the  French  scale,  and 
to  facilitate  its  use  among  those  accustomed  to  the 
English  scale,  had  the  approximate  English  numbers 
stamped  on  the  reverse  of  the  scale. 

This  was  recommended  under  the  impression,  as  also 
stated  by  Sir  Henry  Thompson,  that  the  French  Char- 
riere  filiere  scale  increased  in  size  by  i  millimetre  cir- 
cumference (Bumstead  on  Venereal  Diseases,  second 
edition,  p.  267).  Dr.  Goule}',  in  his  work  on  the  *'  Gen- 
ito-Urinary  Organs,"  New  York,  1873,  p.  28,  also  pro- 
testing against  the  use  of  the  English  scale,  presents  a 
"  metrical  sound  gauge"  measuring  by  diameters  instead 
of  circumference.  "  This  new  gauge  consists  of  20  num- 
bers, the  smallest  i  millimetre  and  the  largest  loj  milli- 
metres in  diameter,  with  a  difference  between  each  two 
numbers  of  ^  mm.  instead  of  ^  mm.,  as  in  the  French  scale. 
On  one  side  of  my  gauge  is  stamped  the  diameter  of 
each  aperture  in  millimetres,  and  on  the  reverse  side 
w^as  from  J  to  18,  which  ver}'  nearly  correspond  to  the 
numbers  of  the  English  scale."  The  Gouley  scale,  as 
it  came  to  be  called,  thus  differed  from  the  Charriere 
filiere  scale  adopted  and  recommended  by  Dr.  Bumstead, 
1st,  by  computing  sizes  in  diameters  instead  of  circum- 
ference ,  2d,  by  decreasing  the  number  from  30  to  20; 
3d,  by  carrying  them  to  io\  mm.  in  diameter.  This  mul- 
tiplied by  3-g-  shows  an  increase  in  range  over  the  Char- 
riere filiere  scale  from  30  to  34.     Upon  the  handles  of 

*  "  Thompson  on  Diseases  of  the  Urinary  Organs,"  1876,  p.  54. 
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Dr.  Gouley's  sounds  both  the  Enghsh  number  and  the 
diameter  were  stamped. 

In  1874  Drs.  Van  Buren  and  Kejes,  in  their  work  on 
the  Genito-Urinary  Diseases  with  Syphihs,  erected  and 
recommended  still  another  gauge,  which  they  called 
"  the  American  scale."  Rejecting  the  English  scale  on 
account  of  inaccuracy,  and  the  French  because  they 
considered  the  increase  of  its  sizes  unnecessarily  grad- 
ual, involving  a  necessity  for  too  many  instruments,  ''  a 
needless  expense  with  no  compensating  advantage." 
The  so-called  American  scale,  beginning  with  -J  mm.,  in- 
creases in  diameter  by  -J  mm.,  like  the  Gouley  scale,  up  to 
loj  mm.,  but  making  the  sizes  from  i  to  20.  The  num- 
bers of  these  sizes  are  stamped  under  them,  while  over 
them  is  stamped  the  number  of  millimetres  diameter. 
On  the  reverse  the  sizes  are  marked  with  numbers  ap- 
proximating the  millimetres  circumference  of  the  French 
scale.  For  my  own  part  I  adopted  the  French  metrical 
measurements  at  an  early  period.  My  first  metallic 
bulbous  sounds  (made  by  Hernstein,  1861),  were  in  6 
sizes,  increasing  by  2  millimetres  in  circumference  from 
18  to  30.  By  a  gradually  increasing  appreciation  of  the 
necessity  for  more  accurate  measurement  and  a  wider 
range,  I  had  by  1870  increased  the  numbers  to  26  mm. 
from  8  mm.  to  34  mm.,  sizes  graded  by  i  mm.  in  circum- 
ference ;  and  by  1874,  to  meet  the  requirements  of  prac- 
tice, I  was  obliged  to  increase  the  numbers  to  40.  Dur- 
ing the  same  year  my  urethra-metre  was  devised  and 
presented  to  the  profession.  This  instrument  was  so 
arranged  that  measurement  of  the  urethral  calibre  could 
be  accurately  made,  and  by  means  of  a  screw  at  the 
handle,  which  governed  the  size  of  the  dilating  appa- 
ratus at  the  distal  extremity,  and  also  an  indicator  which 
moved  on  a  dial  at  the  handle  of  the  instrument,  thus 
registering  accurately  the  circumference  oiXhQ  dilating  ap- 
paratus, and  also  of  the  urethra  when  expanded  to  a  size 
corresponding  with  its  calibre  (seep.  ).  The  adoption 
of  measurement  by  circumference  in  this  instrument  was 
a  necessity,  if  for  no  other  reason  because  of  lack  of 
room   to   express  fractions   of   diameter.     It  was  also 
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adopted  on  account  of  supposed  conformity  with  the 
Charri^re  filiere  scale.  In  an  examination  of  the  matter 
this  was  found  by  the  late  Dr.  Bumstead  to  be  an  error, 
and  shortly  before  his  death  m}-  attention  was  called  by 
him  to  the  fact  that  the  CJiarriere  filiere  scale  increased 
in  sizes  by\  mm.  in  diameter.  So  that  while  in  supposed 
harmony  with  the  standard  French  scale  (then  generally 
adopted  all  over  Europe),  the  English  and  American 
measurements  based  upon  it  differed  by  \  mm.  in  every 
I  mm.  diameter.  Dr.  Bumstead,  in  his  latesfedition,  for- 
mulated this  error,  showing  that  in  practice  it  may  be- 
come a  matter  of  considerable  practical  importance,  as 
will  be  seen  by  the  following  table: 


No. 

Diameter 

in 

Millimetres. 

Circum- 
ference in 
Millimetres. 

No. 

Diameter 

in 

Millimetres. 

Circum- 
ference in 
Millimetres. 

I     

0.33 
0.67 
1.00 

1-33 
1.67 
2.00 

2.33 
2.67 
3.00 
3-33 
3-67 
4.00 

4-33 
4-67 
5.00 

5-33 
5.67 
6.00 

6.33 
6.67 

1.03 
2.09 

3.14 
4.19 

2.44 
6.28 

7-33 

8.38 

9.42 

10  47 

11.52 

12.57 
13.61 
14.66 

15-71 
16.76 
17.80 
18.85 
19.90 
20.94 

21 

7.00 

7-33 
7.67 
8.00 

8.33 
8.67 
9.00 

9-33 

9.67 

10.00 

10.33 
10.67 
11.00 

11-33 
11.67 
12.00 

12.33 
12.67 
13.00 
13-33 

21.99 
23.04 
24.08 

25-13 
26.18 

2              H     . 

22 

■5 

23 

-1       

24 

c 

25 

6 

26 

27.23 
28.27 
29.32 

30.37 
31.42 
32.46 

33-51 
34-56 
35-60 
36.65 
37-70 
38.75 

39-79 
40  84 
41.89 

27 

8 

28 

o 

2Q 

y 

lO 

30 

J I       

qi 

12 

32 

TT 

33 

IJ^                         .  .  . 

qj. 

1  ^            .            ... 

TC 

i6 

36 

17 

i8 

Q7 

38 

IQ 

30 

20 

40 

Charriere  filiere:  Diam.,  i;  Circum.,  3. 141 59. 

Fortunately  the  Scotch  scale  never  emigrated  to 
America,  but  without  this  we  had  practically  five  scales 
claiming  to  be  authorities  in  estimating  the  urethral 
proportions:  ist,  the  old  English  scale,  Thompson  ;  2d, 
the  French  Charriere  fih^re,  adopted  by  Bumstead  with 
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English  attachment ;  3d,  the  Goulcy  scale,  French  dia- 
meters, with  approximate  English  figures ;  4th,  the 
American  scale  with  approximate  French  figures  ;  5Lh, 
the  metric  scale,  increasing  by  i  mm.  in  circumference 
and  going  6  numbers  higher  than  any  other  of  absolute 
necessity,  as  I  had  demonstrated  tlie  frequent  occur- 
rence of  urethra  the  normal  size  of  which  Avas  equal 
to  40,  and  even  more. 

It  will  be  readily  seen  that  great  embarrassment  in 
appreciating  descriptions  of  cases,  when  urethral  meas- 
urements are  considered,  must  of  necessity  arise,  unless 
the  profession  throughout  the  world  will  take  the  time 
to  acquire  a  familiarity  with  some  one  reliable  mode  of 
urethral  measurement. 

Nothing  is  more  common  than  for  a  surgeon  to  pub- 
lish a  case  stating  that  he  had  dilated  the  urethra  up  to, 
say,  No.  21,  omitting  to  state  whether  it  was  21  French, 
21  English,  21  American,  or  Van  Buren  and  Keyes,  21 
Goulcy,  or  21  mm.  in  circumference,  and  most  likely  if 
inquired  of  would  say  that  it  was  the  number  marked 
on  his  sound,  and  he  did  not  exactly  know  to  which 
scale  it  belongfed.  Even  if  he  were  able  to  sav,  various 
readers  would  fail  to  appreciate  any  scale  they  were 
not  in  the  habit  of  using.  I  would,  then,  urge  the 
adoption  of  a  uniform  urethral  scale  graded  by  milli- 
metres in  circumference,  and  for  the  following  reasons: 

1st.  That  the  metric  system  in  all  other  matters  is 
being  rapidly  adopted  by  the  medical  profession,  for  the 
sake  of  accuracy  and  uniformity  throughout  the  world. 

2d.  That  it  is  already  the  standard  in  France,  whose 
surgeons  have  done  more  to  advance  the  science  of  ure- 
thral surgery  than  those  of  any  other  countr}-,  and  that 
through  their  influence  the  continental  surgeons  have 
already  adopted  the  metric  system  of  urethral  measure- 
ments hi  circiLin fere  nee.  This  system  is  in  use  by  the 
best  English  surgeons  and  recommended  by  them,  and 
it  is  also  more  generally  adopted  in  America  and  in 
other  parts  of  the  world  than  any  other. 

3d.  That  it  meets  all  the  necessary  requirements  and 
may  be  used  to  express  any  and  all  urethral  sizes  with- 
out the  possibility  of  any  misunderstanding  or  uncer- 
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tainty.  I  would  still  further  propose  that  all  surgeons, 
as  far  as  in  them  lies,  should  use  their  influence  in  eras- 
ing the  numbers  of  all  existing  urethral  instruments 
which  are  now  marked  with  measurement  figures  other 
than  those  expressing  measurements  by  millimetres  in 
circumference,  and  having  them  remarked  with  the 
French  figures  /;/  circinnference.  And  finally,  that  all 
instruments  hereafter  ordered  should  be  made  and 
marked  in  conformity  to  the  metric  measurement  by 
circumference.  Dr.  C.  H.  Thomas,  of  Philadelphia,  in 
the  Philadelphia  Medical  Tivies,  June,  1879,  in  ^^  article 
urging  the  necessity  of  a  uniform  scale  of  measurement 
for  surgical  instruments  and  apparatus,  presented  an 
ingenious  contrivance  of  his  ov>"n  for  ready  and  accurate 
measurement  ol  instruments  by  inillimetres  in  cireitm- 
ferenee.  This  is  manufactured  by  Messrs.  Gemrig  & 
Sons,  surgical  instrument  makers,  No.  109  South  Eighth 
Street,  Philadelphia,  Vv^ho  have  generously  offered  to 
send  this  measureing  scale  gratuitously  to  any  member 
of  the  medical  profession  desiring  the  same. 
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LESSON   LII. 

Urethral  measurements — Necessity  of  the  adoption  of  a  uniform  method — 
Note — Showing  the  want  of  some  exact  and  common  standard  of 
measurement — Value  of  the  urethrometre — Description  of  the  instru- 
ment— Mode  of  using  it — Proportionate  relation  between  the  size  of 
the  penis  and  the  urethra — Table  showing  this  relation — Verification 
of  its  correctness  through  actual  measurements  with  the  urethrometre 
of  over  one  thousand  cases — Difference  in  calibre  between  the  bulbous 
urethra  and  the  portion  anterior — The  bulbous  sound — Usual  locality 
of  strictures — Stricture  most  frequent  in  the  anterior  portion  of  the 
canal — Statistics  on  this  point — Solid  steel  sounds — Different  varieties — 
Mode  of  introduction. 

The  Urethral  Scale. — This  is  graduated  by  the  French 
millimetre  from  i  m.  in  circumference  to  40.  On  the 
opposite  side  are  the  numbers  of  the  Eng-lish  scale. 
"The  scale  for  grading  the  sizes  of  instruments  has 
never  been  very  accurately  fixed,  except  in  France."- 
The  French  scale  increases  by  one  miUimetre  in  cir- 
cumference. This  is  a  recognized  standard  scale  in 
all  countries  at  the  present  day,  and  the  sizes  of  all 
other  scales  must  be  translated  into  this,  in  order  to 
become  intelligible  in  descriptions  of  cases.  It  is  not 
rare  to  find  urethrae  with  normal  calibre  of  40.  The  en- 
tire set,  from  8  m.  to  40,  is  absolutely  essential  to  every 
surgeon  who  desires  to  make  complete  and  accurate 
urethral  measurements.  The  stricture  which  will  per- 
mit say  25  of  this  scale  to  pass  without  obstruction,  will 
often  hold  distinctly  and  firmly  upon  a  bulb  measuring 
26  f.  It  is  thus  shown  that  the  gradation  of  this  scale  is 
not  too  fine,  and  that  no  numbers  can  be  dispensed 
with. 

For  actual  urethral  measurement  we  have  the  Ure- 
thra-meter,— With  this  instrument  an  accurate  measure- 
ment of  the  normal  urethral  calibre  may  be  made,  in 
any    case,  within  the  compass  of  the  instrument,  the 

*  "Genito-urinary  Diseases."    Drs.  Van  Buren  and  Keyes,  New  York, 
1875,  p.  m. 
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Urethra- 
meter. 
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bulb  of  which  can  be  made  to  expand  from  2of.  to  45f. 
The  dial,  near  the  handle,  indicates  in  millimetres  the 
exact  amount  of  expansion  of  the  bulb.  Introducing  it 
closed  (and  covered  with  the  rubber  cap,  which 
serves  to  protect  both  the  instrument  and  the  urethra) 
down  to  the  bulbo-membranous  junction,  by  means  of 
the  screw  at  the  handle,  the  bulb  expands  up  to  the 
point  of  the  sensation  of  fullness  felt  by  the  patient. 
The  hand  on  the  dial  will  then  point  to  the  figure  rep- 
resenting the  normal  calibre  of  the  canal  under  exami- 
nation. Strictures  in  the  regions  anterior  to  the  bulb 
may  also  be  accurately  defined  and  measured  by  this 
instrument.  When  the  bulb  is  suddenly  arrested  in 
withdrawal,  the  screw  should  be  gradually  turned  un- 
til the  bulb  is  permitted  to  pass.  The  position  of  the 
hand  on  the  dial  will  then  indicate  the  calibre  of  the 
stricture.  It  should,  however,  be  borne  in  mind  that 
when  the  urethra  is  very  sensitive,  spasmodic  contrac- 
tion may  simulate  an  organic  stricture.  It  is,  therefore, 
necessary  to  verify  the  results  of  this  examination  with 
the  bulbous  sound  before  deciding  that  true  stricture 
exists.  If  the  latter  instrument  defines  a  contraction  at 
the  same  point,  by  measurement,  and,  when  passed  be- 
yond it,  is  distinctly  held  on  return,  the  proof  of  organ- 
ic stricture  is  complete.  When  the  urethral  contrac- 
tions are  below  the  calibre  of  the  closed  bulb,  or  when 
they  are  numerous  and  close  together,  the  normal  cali- 
bre of  the  canal  may  be  assumed  from  the  circumfer- 
ence of  the  flaccid  penis.  When  the  circumference  is 
3  inches  the  urethra  has  a  normal  calibre  of  at  least  30  f ; 
if  3i  it  will  be  32  f;  if  34=33^;  if3i=36;  if  4inches=38  ; 
if  4^  inches =40,  or  more 

Circumference  Midway  of  the  Penis. 


OF  PENIS. 

3  inches,  or 75  mm. 

3i      "      " 81  mm. 

3^      "      " 87mm. 

3|      "      " 93  mm. 

4  "       " 100  mm. 

4J  to  4-J    " 105  to  112  mm. 


OF    URETHRA. 

30 mm.,  or  more. 

32 mm., 

34 mm., 

36 mm., 

38 mm., 

40 mm., 


The  correction   of    this  proportionate  relation   has 
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been  verified  by  the  author's  careful  measurement  in 
over  one  thousand  consecutive  cases,  without  meeting 
with  a  smgle  exception,  in  infancy,  childhood,  adult  life, 
or  old  age 

In  the  measurements  of  one  hundred  cases  of  sup- 
posed normal  urethrge,  with  the  urethrometer,  the 
measured  difference  between  the  bulbous  urethra  and 
the  part  anterior  to  it  was — 

In  35  cases  i  millimetre. 

*•  21  **  2  millimetres. 

i8  '*  3 

6  ♦•  4 

2  "  5 

««  2  "  6 

2  '*  7 

•*  13  "  no  difference. 

The  average  difference  in  the  one  hundred  cases  was 
2Y|-g-  millimetres,  and  the  calibre  of  the  ante-bulbous 
portion  averaged  32.95. 

It  may  therefore  be  made  use  of  with  confidence  as 
a  basis  m  procedures : 

TJie  Bulbous  Sound. — This  is  intended  solely  for  detect- 
ing the  size,  length,  and  locality  of  the  urethral  stric- 
tures. After  ascertaining  the  normal  calibre  of  the 
presenting  urethra,  a  bulbous  sound  of  corresponding 
size  should  be  well  oiled  and  presented  at  the  meatus. 
If  it  passes  in  readily,  this  may  be  accepted  as  repre- 
senting the  normal  calibre.  If  only  a  smaller  size  will 
enter,  the  difference  between  this  size  and  that  indicat- 
ing the  normal  calibre  will  show  the  exact  amount  of 
contraction  at  this  point.  Figures  on  the  handle  indi- 
cate the  exact  size  of  the  bulb ;  frequent  verification  by 
means  of  the  scale  will  aid  in  preventing  errors  of 
measurement. 

For  convenience  of  description  and  study,  strictures 
may  be  divided  into  two  classes,  viz.,  strictures  of  large 
calibre,  and  strictures  of  small  calibre. 

Those  permitting  the  passage  of  the  urethrometer 
with  cover,  say  18  to  20,  and  all  above  that  size,  are 
classed  as  strictures  of  large  calibre ;  all  those  below 
that  size  are  termed  strictures  of  small  calibre. 
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The  usual  locality  of  stricture:  Out  of  258  strictures, 
52  were  in  the  first  quarter  inch  of  the  urethra ;  63  in 
the  following  inch,  viz.,  from  J  to  i J ;  48  from  ij  to  2^ ; 


Fig.  6. 


Fig,  9.     The  Author's 
Short-beaked  Sound. 


48  from  2i  to  34;  19  from  3!  to  4I ;  14  from  4i  to  jj;  8 
from  5i  to  6i ;  6  from  6 J  to  7 J. 
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In  another  series  of  357  strictures  only  5  were  deeper 
than  5  inches.  (See  Otis  on  Strictures,  pages  97  and 
317.  Putnam's  Sons,  1882.)  In  446  strictures  reported 
by  Prof.  Bevan,  89  per  cent,  or  399  strictures,  were 
found  anterior  to  4^  inches. 

It  was  formerly  claimed,  that  the  great  majority  of 
urethral  strictures  is  found  in  the  vicinity  of  the  bulbous- 
membranous  junction,  and  various  possible  causes  for 
their  frequency  in  this  locality  were  cited. 

By  the  above  statement  it  will  be  seen  that  they  oc- 
cur, as  would  naturally  be  expected,  in  greatest  fre- 
quency where  the  inflam.mation  begins  the  earliest,  and 
rages  the  hottest,  and  gradually  diminish  in  the  deeper 
portions  of  the  canal. 

Solid  steel  sounds  of  various  curves  are  habitually 
used  for  purposes  of  diagnosis  preparatory  to  the  more 
thorough  examination  by  means  of  the  bulbous  sound 
and  the  urethrometer.  For  examining  the  deep  ure- 
thra it  is  better  than  either,  as  any  bulbous  instrument 
is  certain  to  be  more  or  less  firmly  held  on  introduction 
and  retained  by  the  anterior  and  posterior  borders  of 
the  triangular  licrament.  There  are  three  varieties, 
known  as  the  Thompson  or  Van  Buren  curve,  the 
Beinike  curve,  and  the  short  beaked  sound,  the  latter 
of  which  I  most  frequently  use  and  recommend. 

Mode  of  Introduction. — Taking  up  the  penis  carefully  so 
as  partially  to  include  the  glans  between  the  first  two 
fingers  and  thumb,  and  taking  up  the  sound  lightly 
as  you  would  a  penholder ;  introduce  it  well  oiled 
pretty  much  by  its  own  weight,  turning  it  slowly  if  any 
halting  occurs,  in  this  way  releasing  its  point  from  any 
obstructive  folds  of  mucous  membrane  or  engagement 
in  a  false  passage,  or  natural  sulcus.  The  larger  the 
instrument  used  the  less  liable  to  arrest  from  such 
causes.  Always  begin  with  the  largest  instrument 
which  the  meatus  will  permit.  In  cases  of  contracted 
orifice  a  division  may  be  necessary  before  any  satisfac- 
tory introduction  can  be  effected. 

As  the  sound  is  advanced  gently  draw  up  the  penis 
on  the  sound,  to  meet  it,  keeping  handle  of  the  instru- 
ment well  down  as  the  abdomen  is  approached,  thus 


GONORRHOEA  AND   ITS   SEQUELAE.  445 

avoiding  arrest  by  the  anterior  border  of  the  triangu- 
lar ligament ;  then  carry  the  handle  slowly  and  well 
back  until  the  instrument,  following  the  deep  urethral 
curve,  passes  well  into  the  bladder,  In  cases  of  doubt 
as  to  a  cause  of  arrest  in  the  deep  urethra,  promptly 
pass  your  forefinger  into  the  rectum.  The  obstruction 
may  arise  from  a  muscular  fold  just  within  the  vesical 
orifice  called  a  bar  of  the  neck  of  the  bladder,  or  it 
may  be  from  recent  or  chronic  enlargement  of  the  pros- 
tate gland.  In  either  case  the  finger  will  discover  it  and 
aid  in  the  passage  of  the  instrument.  If  spasmodic 
stricture  is  suspected,  gentle  pressure  with  the  end  of 
the  sound  against  the  face  of  it  and  continued  for  5  or 
10  minutes  will  often  overcome  the  spasm.  The  same 
measures  may  be  used  under  profound  anesthesia. 
Even  this  will  not  always  relax  the  spasm  of  certaim 
forms  of  urethrismus.  Therefore,  while  there  is  still  a 
doubt  from  any  cause  the  matter  should  be  held  in 
abeyance  until  further  effort  under  more  favorable  con- 
ditions shall  result  in  a  solution  of  the  difficulty. 
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LESSON  LIIL 

URETHROTOMY. 

Operations  for  the  relief  of  stricture  only  productive  of  temporary  bene- 
fit before  the  introduction  of  dilating  urethrotomy — Standard  calibre 
for  the  urethra  formerly  accepted  as  a  basis  for  operative  measures — 
Error  of  this  view — The  author's  dilating  urethrotome — Description  of 
the  instrument — Mode  of  using — Complete  division  of  stricture  neces- 
sary to  its  permanent  cure — This  only  to  be  expected  by  dilating  ure- 
throtomy— Early  experiences  with  the  dilating  urethrotome — General 
summary  of  one  thousand  three  hundred  and  thirty-one  operations — 
Experience  of  Dr.  Mastin,  Professor  Bevan,  Professor  Brown,  Pro- 
fessor Pease,  etc — Permanance  of  results — Clinical  cases  in  illustra- 
tion— Efhcacy  and  safety  of  dilating  urethrotomy  demonstrated  by  the 
experience  of  various  competent  surgeons — Similar  results  within  the 
reach  of  any  intelligent  and  careful  surgeon — The  author's  experience 
in  nearly  one  thousand  operations. 

Operations  for  the  relief  of  stricture  of  the  male  ure 
thra  by  dilatation,  divulsion  or  incision  had  been  in  use 
from  time  immemorial,  but,  according  to  the  teach- 
ings of  surgical  authorities  throughout  the  world, 
strictures  were  not  absolutely  cured  by  any  one  of  these 
methods.  All  the  numerous  instruments  and  proced- 
ures which  had  been  recommended  and  practiced  for 
the  treatment  of  urethral  stricture  were  acknowledged 
to  be  inadequate  to  its  radical  cure ;  in  other  words, 
were  unable  to  effect  a  removal  of  stricture  so  complete 
as  no  longer  to  require  subsequent  treatment  by  the 
occasional  passage  of  bougies  or  sounds. 

The  operation  of  dilating  urethrotomy,  literally  a 
dilatation  of  strictures  up  to  the  normal  calibre  of  the 
urethra,  and  then  thoroughly  dividing — sundering — 
them  at  some  one  point,  was  first  proposed  by  me  some 
ten  years  since. 

In  order  to  effect  these  objects  with  any  degree  of  cer- 
tainty, it  becomes  necessary,  in  the  first  place,  to  ascer- 
tain with  precision  the  exact  normal  calibre  of  the 
urethra  in  which  the  strictures  are  located. 

At  the  time  referred  to  a  standard  calibre  for  the  human 
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male  urethra  was  assumed  by  authorities,  and  accepted 
by  the  profession  at  large,  as  a  basis  for  operative  pro- 
ceedures.  This  had  been  fixed  at  8  or  9  of  the  English 
scale  (corresponding  to  lines  in  circumference),  and  21  of 
the  French  (representing  millimetres  in  circumference). 

It  was  claimed  that  when  a  presenting  urethra,  the  sub- 
ject of  stricture,  was  by  any  means  brought  up  to  8  or  9 
of  the  English  scale  (among  surgeons  who  followed  the 
teachings  of  the  English  school),  or  21  of  the  French  scale 
(for  those  who  preferred  the  French  authorities),  the 
urethra  could  no  longer  be  considered  as  strictured,  and 
that  further  active  treatment  was  unnecessary.  The  oc- 
casional use  of  sounds  or  bougies  was,  however,  to  be 
continued  indefinitely. 

My  dilating  urethrotome,  first  presented  to  the  pro- 
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Fig.  10.    The  Author's  Dilating  Urethrotome. 

fcssion  in  1871,  was  constructed  for  the  complete  divi- 
sion— the  absolute  sundering,  of  strictures,  on  a  basis  cf 
exact  knowledge  of  the  normal  calibre  of  the  ptresenting 
urethra,  and  of  the  location  and  degree  of  stricture. 
This  instrument  consists  of  a  pair  of  steel  shafts  (A  and 
B)  connected  together  with  short  pivotal  bars,  on  the 
plan  of  the  ordinary  parallel  ruler — as  shown  above  in 
the  expanded  instrument. 

Its  expansion  and  contraction  are  effected  by  means 
of  a  screw  which  traverses  the  handle  connected  with 
the  lower  shaft,  and  is  moved  by  the  finger-button  C. 
This  screw  acts  against  the  upper  bar  of  the  instrument 
as  a  fixed  point,  and  on  being  turned  moves  the  lower 
bar,  dilating  or  contracting  the  size  of  the  instrument. 
To  the  screw  is  attached  an  indicator,  which  is  thus 
made  to  traverse  a  dial  placed  upon  the  upper  bar, 
which  registers  exactly  in    millimetres  the  degree  of 
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separation  of  the  bars,  and  thus  the  amount  of  dilata. 
tion  which  is  being  effected  in  any  given  case. 

Up  to  this  point  the  instrument  is  simply  a  dilator  or 
a  divulsor,  and  mav  be  thus  used  by  introducing  it 
closed  into  the  urethra  until  its  distal  extremity  is  be- 
yond the  ascertained  point  of  stricture ;  then,  turning 
the  screw,  the  instrument  is  expanded,  dilating  the 
ure  up  to  the  previously -determined  normal  size  of 
the  urethra.  The  upper  bar  of  the  instrument  is  tra- 
versed by  a  steel  wire,  at  the  extremity  of  which  is  a 
thin  blade,  not  exceeding  two  millimetres  in  breadth, 
and  when  in  place  is  concealed  in  a  deep  slot  at  the  end 
of  the  upper  bar.  Now,  by  means  of  its  handle  the  ure- 
throtome is  drawn  out  of  its  concealment  and  made  to 
traverse  the  stricture  (firmly  fixed  and  made  thin  by  the 
previous  dilatation),  dividing  it  quickly  and  completely. 

After  an  experience  in  over  fifty  operations,  in  1873, 
I  called  public  attentic^n  to  the  results  of  complete  divi- 
sion of  urethral  stricture  by  dilating  urethrotomy  in  six 
cases.  A  careful  re-examination  of  these  cases,  three  at 
one  year  from  the  date  of  operation,  two  at  six  months, 
and  one  at  five  months,  showed  entire  freedom  from 
stricture,  although  in  the  interval  no  instrument  of  any 
description  had  been  passed  through  the  urethra  in 
either  case. 

The  apparent  radical  cure  of  the  strictures  through 
complete  division,  and  simple  maintenance  of  the  normal 
calibre  of  the  urethra  until  the  wounds  of  operation  had 
healed,  without  subsequent  passage  of  sounds  or  bou- 
gies, seemed  to  warrant  the  expectation  of  similar  good 
results  in  other  cases  similarly  treated.  After  an  ex- 
perience with  this  method  of  over  twelve  years,  it  may 
now,  I  think,  be  safely  claimed  that  this  expectation  has 
been  amply  met  by  the  results  given  to  the  profession 
during  this  period. 

A  general  summary  of  1331  operations  made  in  ac- 
cordance with  the  principles  above  enumerated,  may  be 
found  recorded  in  m}^  volume  on  stricture  of  the  male 
urethra,  published  by  Messrs.  Putnam's  Sons,  New 
York,  and  by  Smith,  Elder  &  Co.,  of  London,  p.  279. 

This  covered  my  ow^n  experience  in  635  operations; 
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that  of  Dr.  C  H.  Mastin,  LL.D,  of  Mobile,  Ala.,  296; 
Dr.  Thomas  R.  Brown,  Professor  of  Surgery  in  the 
College  of  Physicians  and  Surgeons,  Baltimore,  300 ; 
Dr.  R*  W.  Pease,  Professor  of  Surgery  in  the  Univer- 
sity of  Syracuse,  N.  Y.,  100;  total,  1331. 

Since  that  report  Professor  Bevan,  of  the  College  of 
Physicians  and  Surgeons  in  Baltimore,  has  reported  300 
operations ;  Dr.  Eldridge,  Surgeon-in-Chief  of  the  Gen- 
eral Hospital  at  Yokohama,  Japan,  100  ;  Dr.  J.  L.  Little, 
Professor  of  Clinical  Surger}^  in  the  University  of  New 
York,  30 ;  Dr.  E.  L.  R.  Thompson,  of  New  Haven,  Ct., 
211;  my  own  additional  operations,  325;  making  a 
grand  total  of  2297  operations  without  a  death  or  per- 
manent disability  of  any  sort.  There  have  been  re-cx- 
aininatto77sre,'^OYtQd  at  various  dates  subsequent  to  oper- 
ation, with  the  following  results :  Dr.  Bevan,  of  Balti- 
more, out  of  his  200  tabulated  cases,  reports  thirty  re- 
examinations at  periods  varying  from  four  and  a  half 
months  to  two  years.  Recontractions  of  stricture  were 
found  in  but  two  cases. 

Dr.  Mastin,  of  Mobile,  reports  twelve  re-examinations 
at  from  four  months  to  two  and  a  half  years,  with  re- 
contraction  in  three  cases.  Professor  Pease,  of  Syra- 
cuse, reports  that  out  of  his  first  series  of  forty-five 
cases  (operated  on  from  1875  to  1877)  i^^  twenty-one  re- 
examinations at  dates  betw^een  four  months  and  two 
years — thirteen  of  which  were  over  one  year — no  re- 
contractions  had  taken  place  (see  Otis  on  Stricture, 
p.  262). 

Of  his  subsequent  experience  in  296  operations  under 
date  of  July  21st,  1881,  he  writes  as  follows:  ''The 
whole  number  of  cases  in  my  private  practice  of  which 
I  have  a  record,  not  published,  is  273,  comprising  395 
strictures.  Of  this  number  forty-seven  were  deep,  or 
between  six  and  a  quarter  and  seven  and  a  quarter 
inches.  Out  of  this  series  of  273  cases  eighty  have  been 
re-examined  at  from  six  months  to  four  years  from  the 
date  of  operation.  Out  of  this  number  of  re-examina- 
tions fifty-nine  gave  perfect  results,  twenty  cases  had 
recontraction  in  one  or  more  strictures,  upon  twelve  of 
whom  re-operations  were  made,  and  subsequently  dis- 
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missed  cured  ;  two  have  drifted  away,  and  six  are  await- 
ing a  favorable  time  for  re-operation.  'Urethral  fever 
followed  in  nine  cases,  in  three  very  severe.  All  re- 
covered, however,  with  no  bad  results.  In  three  of  the 
deep  operations  severe  haemorrhage  followed,  control- 
led by  the  perineal  crutch.  In  fourteen  cases  there  was 
curvature  of  the  penis,  lasting  from  one  to  fifteen 
months. 

Dr.  iNIastin,  in  answer  to  my  request  for  his  latest  ex- 
perience to  be  incorporated  in  a  paper  before  the  Sur- 
gical Section  of  the  International  Medical  Congress 
held  in  London,  August,  1881,  writes  under  date  of 
July  2ist,  1881  : 

"  I  have  thought  it  would  serve  at  this  very  late  date 
if  I  would  drop  you  a  line,  and  in  it  permit  you  to  use 
my  iniqualificd  approval  of  your  method  of  the  radical 
cure  of  stricture.  It  would  be  useless  for  me  to  add 
new  cases  in  vvhich  I  have  done  the  operation,  because 
it  is  not  increased  numbers,  but  rather  a  few  cases,  of 
long  diLration  which  go  to  prove  the  value  of  the  method. 
Five  hundred  cases  done  in  the  past  six  months,  would 
prove  less  than  five  cases  done  six  years  ago.  It  is  the 
permanency  of  the  cure,  and  not  the  number  of  operations 
done  which  will  go  to  prove  the  radical  results.  To 
this  end  I  have  thought  it  best  to  take  up  the  list  of 
thirty  cases,  alread}^  published  in  the  first  edition  of 
your  work  on  stricture  (see  page  248  et  seq.),  and  give 
3'ou  the  result  of  recent  examinations. 

Case  I. — Operated  upon  by  dilating  urethrotomy  in 
December,  1874,  six  years  and  six  months  ago.  This  case 
has  been  under  constant  observation,  and  after  repeated 
examinations  I  have  been  unable  to  find  the  least  recon- 
traction.  He  has  married  since  the  operation,  and  has  had 
no  trouble  whatever  with  his  genito-urinar}"  functions. 
He  lias  not  used  a  sound  to  keep  patent  his  canal,  and  I 
find  his  urethra  up  to  its  normal  calibre.  I  consider  his 
cure  perfect  and  believe  that  six  years  is  fully  long 
enousfh  to  show  whether  a  return  is  liable.  He  has 
been  engaged  all  the  time  at  hard  work,  being  an  en- 
graver and  machinist. 

Case  II. — Operated  upon  in  February,   1875.     This 
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man  passes  my  office  four  or  five  times  every  day,  and, 
as  a  consequence,  I  have  had  ample  opportunity  to  have 
him  under  close  and  continued  observation.  Repeated 
examinations  in  the  past  six  years  have  shown  there  has 
been  no  recontraction  ;  and  on  more  than  one  occasion 
I  have  put  a  No.  40  m.f.  sound  easily  into  the  bladder. 
It  will  be  remembered  that  I  cut  hmi  to  38  m.  f.,  but 
afterwards  I  carried  the  sound  up  to  40  m.f.,  and  find 
that  they  can  be  passed  without  force  to  that  size  now. 

The  prostatic  irritation  which  remained  for  some 
months  after  the  operation  has  gradually  subsided,  and 
at  this  date  he  enjoys  perfect  health.  Being  unmarried 
he  has  led  a  life  of  some  irregularity,  but  fortunately 
has  n6t  contracted  a  discharge,  nor  has  he  been  in- 
temperate in  drinking. 

Case  III. — Operated  upon  in  September,  1875,  35  m.  f., 
near  six  years  ago.  Two  months  ago  he  had  no  re- 
contraction  and  remains  perfectly  well.  Neither  of 
these  cases  have  used  a  sound  to  keep  the  urethra  open  ; 
nor  have  they  complained  of  any  urethral  trouble. 

Case  IV.  Has  died  from  heart  trouble,  but  from  the 
date  of  operation  in  November,  1875,  to  1878,  he  had  no 
return,  and  examination  showed  an  urethra  without  any 
lessening  of  calibre. 

Case  V. — Was  not  considered  a  fully  tested  case,  and 
doubt  was  expressed  as  to  whether  the  operation  would 
prove  a  success  as  the  urethra  was  not  opened  to  its 
normal  calibre,  and  a  considerable  amount  of  discharge 
kept  up.  The  operation  was  done  in  December,  1870. 
In  the  fall  of  1880  he  still  had  a  degree  of  urethral 
irritation  and  occasionally  some  discharge,  but  the 
patency  of  canal  remains  up  to  31  m.f.  Although  I  do 
not  consider  this  case  cured  of  his  stricture,  still  I  do 
consider  that  his  contraction  has  been  prevented  from 
growing  worse,  by  reason  of  the  character  of  operation 
which  was  performed.  It  is  furthermore  worthy  of 
notice  to  state  that  he  has  not  resorted  to  the  use  of 
sounds  to  keep  the  canal  open. 

Case  VI. — Operated  upon  in  November,  1875.  Has 
since  resided  in  New  Orleans,  and  I  have  had  no  oppor- 
tunity to  make  a  personal  examination  of  his  case,  biit 
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hear  from  him  that  he  is  perfectl}^  well  and  has  had  no 
diminution  in  the  size  of  his  stream  of  urine. 

Case  VII. — Operated  upon  July,  1876,  five  years  ago. 
Has  married  since,  and  is  the  father  of  three  children  ; 
an  examination  in  February,  1880,  showed  his  urethra 
open  to  36  m.f.,  and  no  evidence  of  the  least  trouble. 
A  letter  from  him  contains  this  sentence :  ''  Another 
bouncing  bo}^ ;  I  am  perfectly  well,  and  you  can  score 
me  down  among  the  list  of  radical  aires. 

Case  VIII.  — Operated  upon  December,  1876.  This 
case  examined  a  year  ago  shows  the  same  condition 
that  he  was  in  when  discharged  ;  no  recontraction,  and 
general  health  perfectly  good. 

Case  IX. — The  history  of  this  case  as  given  in  your 
book,  page  252,  is  interesting  and  worthy  of  notice.  He 
was  seen  some  two  months  ago  and  remains  perfectly 
well.  From  the  varied  kinds  and  number  of  operations 
performed  upon  him  ;  his  frequent  and  rapid  relapses 
from  September,  1869,  to  November,  1875,  will  show 
the  permanent  value  of  dilating  urethrotony  over  any 
other  method.     I  consider  this  a  test  case. 

Case  X. — Operated  upon  November  19th,  1875.  He 
continued  perfectly  well,  and  had  no  evidence  of  recon- 
traction after  his  death,  which  occurred  some  two  years 
since.     He  died  from  "phthisis." 

Case  XL — Operated  upon  in  February,  1877.  Was 
examined  in  1879;  no  recontraction  found.  Have  not 
seen  him  since  1879,  but  a  recent  letter  informs  me  that 
he  is  perfectly  well,  and  has  had  no  trouble  in  urinating. 
No  sounds  have  been  used  to  keep  open  the  urethra. 

Case  XII. — Operated  upon  in  1875  ;  not  given  in  your 
book.  Urethra  opened  to  38  m.  f.  A  physician  who  has 
had  some  considerable  experience  in  treating  these  cases ; 
reports  himself  cured  and  from  his  own  examinations 
says  he  has  no  recontraction. 

Other  cases  could  be  given  equally  convincing,  but  as 
they  are  of  more  recent  date  I  prefer  to  take  old  opera- 
tions as  more  reliable,  and  better  calculated  to  prove  the 
value  of  your  operation.  As  you  will  see,  I  have  written 
in  very  great  haste,  as  but  little  time  remains  for  this  to 
reach  you  before  the  meeting  of  the  Congress," 
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Dr.  E.  L.  R.  Thompson  of  New  Haven,  Conn.,  reports 
the  results  m  his  211  cases  as  follows,  viz. : 

In  174  cases  re-examined  at  varying  periods  after 
operation  there  was  no  recontraction. 

Twenty-two  cases  which  were  not  re-examined  were 
perfectly  well  when  last  heard  from. 

In  8  cases  there  was  perfect  relief  for  a  length  of  time, 
then  a  return  of  symptoms,  when  on  re-examination  re- 
contraction  was  found  to  have  occurred. 

In  three  cases  which  were  still  under  treatment,  most 
of  the  symptoms  were  relieved,  some  still  remaining. 

There  had  been  only  partial  relief  in  four  cases. 

Of  my  own  first  100  tabulated  cases,  out  of  36  re-exam- 
inations with  the  bulbous  sound,  3 1  were  found  free  from 
stricture,  12  over  six  months,  3  over  one  year,  i  two 
and  a  half  years,  and  i  three  years  after  operation  (Otis 
on  Stricture,  p.  100). 

In  my  second  series  of  136  tabulated  cases  (ibid.,  p.  324), 
out  of  82  re-examined,  6j  cases  were  found  entirely  free 
from  stricture. 

3  cases  6  years  and  six  months  after  operation. 

2  "      5  years  and  over. 

3  ''     4      "  " 
10      "     3       "■            "■ 

/^      <(     2       ''  '' 

20      "      I  year  " 

10      "      6  months  and  over,  (ibid.,  p.  319). 

In  the  second  edition  of  my  work  (prefatory  re- 
marks), two  cases  were  cited,  re-examined  in  May,  1880, 
thus  over  eight  years  from  the  date  of  operation,  and 
found  to  be  free  from  every  trace  of  stricture,  the  ure- 
thra being  free  to  the  passage  of  30.  bulbous  sound  in 
one  case,  and  32.  in  the  other.  In  the  first  case  five  stric- 
tures were  originally  present,  the  smallest  of  a  calibre 
of  22  f.  In  the  second  case  there  were  also  five  strictures 
operated  on,  the  smallest  16  f. 

In  addition  to  these  cases  was  one,  a  surgeon,  operated 
on  March  6th,  1875,  for  four  strictures  defined  by  a  24 
bulb  in  a  urethra  of  normal  calibre  36  f. 

Re-examined  May,  1880,  and  found  free  from  stric- 
ture by  the  easy  passage  of  36.  bulbous  sound,  six  years 
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after  operation,  and  no  instrument  introduced  during 
the  interval. 

Again,  in  1881, 1  had  an  opportunity  of  re-examining 
two  other  cases,  one  (the  first),  whose  strictures,  four  in 
number,  were  divided  from  27  f.  to  the  normal  urethral 
calibre  (in  this  case),  viz.,  36  f.  The  second,  where  six 
strictures  were  originally  present,  ranging  from  24.  to  30. 
in  a  urethra  of  38  f.  and  when  an  acute  inflammatory 
discharge  had  been  present  for  over  four  months.  In 
each  of  these  cases  a  radical  cure  was  demonstrated, 
the  former  seven  years  after  operation  and  the  latter 
over  eight  years.  In  May,  1883,  ^  examined  a  case 
operated  on  in  May,  1871 — two  strictures — and  another 
operated  on  in  June,  1874,  in  which  not  the  least  recon- 
traction  had  taken  place,  thus  showing  a  permanence  of 
results  with,  in  the  first  place,  thirteen  years,  in  the 
second  nine  years'  interval  between  operation  and  re- 
examination. 

Dr.  Stuart  Eldridge,  (formerly  Professor  of  Anatomy 
in  the  Georgetown  University,  U.  S.  A.,  and  now  chief 
surgeon  of  the  general  hospital  at  Yokohama,  Japan), 
reported  a  case  in  the  New  York  Medical  Journal  of 
May,  1879^,  where  from  long-standing  disease  the  ure- 
thra was  contracted  to  a  filiform  size,  throughout  the 
ante-bulbous  portion.  The  operation  of  M.  Maison- 
neuve  was  first  performed,  and  this  immediately  fol- 
lowed by  the  introduction  of  my  dilating  urethrotome, 
and  the  urethra  raised  through  its  use  to  the  supposed 
original  caUbre  of  the  canal.  The  patient  made  a  good 
recovery,  and  on  a  post-mortem  examination  of  the  case, 
made  two  and  a  half  years  after  the  operation,  the  ure- 
thra was  found  to  be  entirely  free  from  stricture.  In 
his  description  of  the  post-mortem  appearances,  Dr. 
Eldridge  says,  "  The  most  careful  examination  of  the 
specimen  failed  to  discover  the  slightest  pathological 
constriction  at  any  point,  while  neither  thickening  nor 
induration  could  be  discovered  by  the  most  pains-taking 
search."     This  statement  was  fully  verified  through  the 

*  Reprinted  with  wood-cut  in  the  appendix  to  2d  edition  of  "  Otis  on 
Stricture  of  the  Male  Urethra."   Putnam's  Sons,  J«Jew  York,  1880. 
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specimen  which  was  forwarded  to  me  by  Dr.  Eldridge, 
and  presented  to  the  New  York  Pathological  Society 
m  the  latter  part  of  the  year  1879  (see  Appendix,  "  Otis 
on  Stricture,"  Putnam's  Sons,  1880). 

When  it  is  considered  that  the  operations  reported  in 
the  foregoing  pages  have  occurred  in  the  practice  of  but 
six  surgeons,  and  that  many  hospitals  in  America  and 
nearly,  if  not  quite,  every  hospital  in  the  City  of  New 
York,  is  supplied  with  instruments  for  the  performance 
of  dilating  urethrotomy,  and  that  this  operation  there  is 
no  longer  a  novelty  ;  when,  also,  it  is  considered  that  the 
operation  is  practiced  by  many  surgeons  in  private  prac- 
tice in  America  and  in  Europe,  it  will  be  understood  that 
the  record  of  operations,  considerably  exceeding  two 
thousand,  might  have  been  greatly  increased,  and  have 
still  further  confirmed  the  statements  as  to  the  safety  and 
utility  of  the  operation  of  dilating  urethrotomy.  The 
fact  that  when  properly  performed  its  benefits  are  so 
prompt  and  pronounced,  and  that  it  is  so  readily  done, 
has  doubtless  induced  many  surgeons  to  venture  upon 
it  without  sufficient  knowledge  of  the  operation  or  with- 
out sufficient  surgical  experience,  or  without  the  proper 
instruments.  For  these,  and  often  for  other  reasons,  the 
strictures  have  not,  in  many  cases,  been  thoroughly  di- 
vided or  properly  cared  for  subsequently,  and  the 
results  have,  in  many  instances,  been  imperfect.  I  do 
not,  however,  hesitate  to  say  that  with  the  (my)  well- 
made,  short,  straight,  dilating  urethrotome,  used  with 
the  knowledge,  skill,  and  judgment,  necessary  to  the 
performance  of  any  operation  for  the  rehef  of  difficul- 
ties of  like  gravity,  and  followed  by  judicious  treatment 
until  the  healing  has  taken  place,  any  good  surgeon 
may  attain  results  similar  to  those  which  I  have  cited. 
When  the  operation  is  confined  to  the  limits  of  the  ante- 
bulbous  portion  of  the  urethra,  where  alone  it  should  be 
employed  (and  where,  fortunately,  by  far  the  greatest 
proportion  of  strictures  will  be  found),  it  may  be  said, 
practically,  to  have  been  demonstrated  to  be  a  safe  oper- 
ation. Not  a  death  has  yet,  as  far  as  m}^  knowledge  ex- 
tends been  fairly  recorded  against  it,  and  surgical  acci- 
dents may  be  justly  claimed  to  be  fewer  than  in  any 
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other  operation,  of  like  importance,  in  the  whole  range 
of  operative  surgery. 

In  my  own  experience  of  over  nine  hundred  oper- 
ations, not  only  have  I  never  had  a  death  or  a  permanent 
disability  of  any  sort,  but  I  can  say  to-day  that  I  have 
never  performed  the  operation  as  advised  in  the  foregoing 
pages,  either  to  my  own  regret  or  without  marked  or  ac- 
knowledged benefit  to  the  person  operated  on. 
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LESSON  LIV. 

Consideration  of  the  operation  of  dilating  urethrotomy  continued — Im- 
portant in  proportion  to  the  degree  of  difficulty  presenting — Subjects  of 
disease  of  bladder  and  kidneys  most  liable  to  suffer  from  any  opera- 
tive procedure — Dilating  urethrotomy  less  grave  than  any  other  mode 
of  relief — Strictures  in  the  anterior  portion  of  the  urethra  less  liable  to 
cause  trouble  from  operation  than  those  seated  more  deeply — Greatest 
proportion  of  strictures  shown  to  be  located  in  the  anterior  portion  of 
the  urethra — Strictures  of  large  calibre  most  frequently  the  cause  of 
trouble — Easy  and  safe  relief  to  such  strictures  by  dilating  urethrotomy — 
Details  of  operation  in  cases  of  strictures  of  large  calibre — Strictures  at 
or  near  the  meatus  urinarius — Mode  of  operation — Strictures  more 
deeply  seated — Mode  of  operation  by  means  of  the  dilating  urethro- 
tome. 

The  operation  of  dilating-  urethrotomy,  like  any  other 
legitimate  surgical  procedure,  is  important  in  propor- 
tion to  the  amount  of  difficulty  present  and  the  grav- 
ity of  the  troubles  complicating  it.  In  subjects  affected 
with  grave  disease  of  the  bladder  and  kidneys,  any 
operation  on  the  urinary  apparatus  is  more  or  less  haz- 
ardous. Dilating  urethrotomy,  however,  has  been  fully 
demonstrated  to  be  the  least  so,  as  in  its  performance 
the  least  degree  of  injury  is  inflicted  necessary  to  divi- 
sion of  stricture,  and  besides,  in  the  very  greatest  ma- 
jority of  cases,  it  is  not  necessary  to  pass  any  instrument 
through  the  deep  urethra  or  beyond  the  locality  of  the 
stricture. 

In  direct  opposition  to  the  statements  of  authorities 
who  have  not  examined  the  urethra  by  means  of  the 
urethrometer,  but  who  have  made  up  their  statistics 
from  post-mortem  inspection,  it  will  be  found  that  by 
far  the  greatest  proportion  of  strictures  calling  for  opera- 
tion or  any  treatment,  are  situated  in  the  penile  urethra, 
and  will  be  found  in  less  frequency  the  farther  we  re- 
cede from  the  meatus  urinarius.  In  point  of  fact, 
being  the  result  of  inflammatory  action,  stricture  will 
be  found  most  frequent  in  the  anterior  portion  of  the 
urethra,  where  inflammations  are  most  frequent  and 
severe, 
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In  my  experience,  the  greatest  number  of  strictures 
which  call  for  operative  measures  are  the  so-called  ''  stric- 
tures of  large  calibre,"  which  produce  and  prolong  ure- 
thral discharges,  sometimes  causing  reflex  disturbances 
which  result  in  recurring  epididymitis,  spasmodic  stric- 
ture and  retention  of  urine,  frequent  micturition,  pain- 
less or  otherwise,  catarrh  of  the  bladder,  neuralgias, 
abdominal,  dorsal,  or  sciatic,  and  a  legion  of  possible 
troubles,  mental  and  physical,  which  can  only  be  reached 
efficiently  by  removal  of  the  strictures. 

For  all  such  cases  dilating  urethrotomy  presents  a 
promise  of  speedy  and  permanent  relief,  and  as  a  rule, 
when  properly  performed,  resulting  in  a  radical  cure 
of  the  stricture. 

The  treatment  of  stricture  by  dilatation,  that  is  to 
say,  through  the  introduction  of  gum-elastic  bougies, 
whalebone,  etc.,  of  various  kinds  and  sizes,  and  steel 
sounds,  long  in  use  and  approved  by  all  authorities,  has 
always  been  open  to  the  objection  that  the  results  of 
such  treatment,  when  well  borne,  were  but  temporary, 
and  that  once  required,  such  dilatation  was  necessary 
throughout  the  life-time  of  the  patient.  There  has 
never  been  any  question  but  that  dilatation  of  stricture 
was  invaluable  for  temporary  relief,  especially  in  cases 
where  urination  was  interfered  with,  or  where  the  cir- 
cumstances were  such,  from  any  cause,  that  time  could 
not  be  spared  for  more  radical  measures.  In  point  of 
fact,  it  is  only  within  a  few  years  that  any  causes  short 
of  interference  with  the  act  of  urination  were  consid- 
ered to  warrant  other  operative  measures  than  through 
gradual  dilatation.  It  was  in  1862  that  I  first  demon- 
strated to  the  profession  the  capacity  of  stricture  of 
long  calibre  to  perpetuate,  even  to  originate  a  urethral 
discharge,  and  scarcely  a  year  later,  the  influence  of 
such  stricture  in  causing  reflex  irritation  and  neural- 
gias,^ and  spasmodic  stricture.  The  possible  influence 
of  strictures  of  large  calibre  has  now  come  to  be  gen- 

*  Paper  On  Reflex  Irritation  Throughout  the  Genito-Urinary  Tract, 
resulti'ig  from  Contraction  of  the  Urethra  at  or  Near  the  Meatus  Urina- 
rius — Congenital  or  Acquired.  Read  before  the  N,  Y,  Academy  of 
Me4icin§,  Feb.  19,  1874. 
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erally  accepted,  and  the  propriety  of  operating  on  such 
strictures,  with  the  view  of  effecting  their  permanent  re- 
moval, it  may  be  said  is  now  well  established. 

The  chief  cause  calling  for  treatment  of  strictures  of 
large  calibre  is  a  persistent  or  a  persistently  recurring 
urethral  discharge.  If  this  is  at  all  inflammator}-,  it  is 
desirable  to  defer  operation  until  the  discliarge  has,  by 
rest  and  sedative  injections,  come  to  be  painless,  or  bet- 
ter, until  it  has  for  the  time  entirely  ceased.  Cases  will 
occasionally  present  where  such  discharge  is  rebellious 
to  all  treatment,  and  continues  profuse  and  more  or 
less  painful.  In  such  cases,  the  inflammatory  action 
usually  interferes  with  the  rapidity  and  completeness  of 
the  recovery. 

DETAILS     OF     OPERATION    ON     STRICTURES     OF    LARGE 

CALIBRE. 

Arrangements  should  in  all  cases  be  made  for  the 
patient  to  remain  in  bed  from  forty-eight  hours  to  a 
week  after  the  operation.  Administration  of  ether 
facilitates  the  accomplishment  of  the  different  neces- 
sai  y  procedures.  With  proper  arrangement  of  all  pre- 
liminary details  (such  as  measuring,  and  locating,  and 
noting  down  the  different  strictured  points,  arranging 
instruments,  etc.),  the  operation  may  usuall}^  be  done 
under  the  first  effect  of  ether,  ist.  After  having  ascer- 
tained the  normal  urethral  calibre  in  a  given  case,  note 
carefully,  in  writing,  the  different  points  of  stricture,  the 
calibre  and  extent.  2d.  If  the  urethral  orihce  is  not  of 
the  full  size  of  the  normal  urethra,  as  previously  esti- 
mated, operative  measures  should  commence  by  a  restor- 
ation of  the  canal  at  this  point.  Thus,  holding  the  penis 
tightly  with  the  thumb  and  first  finger  of  one  hand,  in- 
troduce a  well-oiled,  straight,  blunt  bistoury  for  a  full 
inch,  then  testing  the  density  of  the  tissues  (which  may 
vary  from  slight  thickening  to  dense  cicatricial  struc 
ture)  by  drawing  out  the  blade  under  gentle,  steady 
pressure,  again  introduce,  and  divide  to  a  point  which 
appears  to  be  sufficient  to  enlarge  the  canal  to  the  pre- 
determined proper  size. 
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No\v,  with  a  bulbous  sound  corresponding  to  this, 
test  the  size  attained.  If  the  bulb  passes  in  and  out  with 
perfect  fj-eedoin,  the  operation  is  accomplished.  If,  how- 
ever, there  is  the  slightest  Jiitch,  either  in  entrance  or 
withdrawal,  the  bistoury  should  be  re-introduced,  and 
with  a  forefinger  supporting  the  under  aspect  of  the 
glans,  and  make  repeated  cuts  with  exceeding  care 
until  cicatricial  tissue  is  no  longer  felt,  and  the  bulb 
passes  in  and  out  without  hindrance.  In  cases  when 
the  meatus  is  situated  very  low,  almost  looking  down- 
wards (as  it  does  in  some  cases),  this  operation  is  often 
a  most  difficult  and  delicate  one,  that  is,  to  get  sufficient 
room  without  making  an  artificial  h3^pospadias.  This 
of  course  must  be  avoided.  It  is  always  a  misfortune 
to  be  obliged  to  incise  the  canal  superiorly  at  this 
point,  not  only  because  recontraction  is  much  more 
likely  to  occur,  but  because  the  certainty  of  getting 
through  the  cicatricial  tissue  is  much  less,  and  sub- 
sequent induration  and  recontraction  is  more  likely  to 
follow.  In  cutting  inferiorly,  too,  the  pocket  of  the 
fossa  navicularis  is  obliterated,  a  very  important  point 
in  cases  of  gleety  discharge,  as  it  may  be  held  here, 
notwithstanding  the  superior  incision,  and  then  by  still 
holding  the  discharge,  still  fail  to  afford  the  relief  an- 
ticipated from  enlarging  the  orifice. 

Where  division  of  the  orifice  is  alone  required,  respect 
should  still  be  had  to  the  possibilities  of  troublesome 
haemorrhage  resulting.  A  little  pressure  between  the 
thumb  and  fingers  will  commonl}^  suffice  to  arrest  imme- 
diately following  operation.  Again,  haemorrhage  is  quite 
free  and  persistent,  or  will  come  on  soon  after  operation 
from  movement  or  urination.  A  couple  of  narrow  paste- 
board slips  may  be  laid,  one  on  each  side  of  the  penis,  and 
pressure  on  these  made  by  two  or  three  turns  of  band- 
age, the  end  of  which  ma}'  be  split  into  six  tails,  brought 
around  and  tied  with  much  or  little  pressure,  as  re- 
quired. I  always  insist  upon  every  patient,  whose 
urethral  orifice  I  divide,  securing  a  nurse  or  intelli- 
gent friend  to  watch  with  him  for  the  first  two  or  three 
nights  after  the  operation.  The  act  of  erection  occur- 
ing   during    sleep    sometimes   causes   haemorrhage   to 
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recur,  and  considerable  blood  may  be  lost  before  the 
patient  awakes.  I  have  seen  fully  half  a  pint  lost  in 
this  wav  within  an  hour  or  two.  Mv  friend.  Professor' 
Thomas  M.  Markoe,  related  to  me  an  instance,  where 
many  years  ago  he  was  called  to  see  a  man  who  was 
said  to  be  bleeding  from  the  penis  ;  the  man  died  just 
betore  Professor  Markoe  arrived.  On  examination  it 
was  found  that  he  had  bled  to  death  from  a  division  of 
the  meatus  urinarius.  This  was  several  years  before 
anvthins:  was  understood  about  normal  urethral  call- 
bra,  but  it  is  noteworthy,  as  showing  that  in  certain 
cases  of  hasmorrhagic  diathesis,  serious  hemorrhages 
may  occur  from  so  slight  an  operation  as  a  division  of 
a  contracted  urethral  orifice.  From  the  fact  that 
occasionally  tendency  to  troublesome  hcemorrhage  does 
exist,  and  we  cannot  tell  beforehand  which  cases  will 
behave  in  this  way  ;  therefore,  all  cases  should  be  cared 
for  as  if  it  were  a  certainty  that  heemorrhage  would 
take  place  and  this  care  should  not  be  relaxed  until 
three  days  from  the  date  of  operation.  The  after- 
treatment  consists  simply  in  the  introduction  of  a 
full  sized  bulb  daily  or  every  other  day,  until  heal- 
ing is  complete.  If  healing  is  sluggish,  it  may  be  stim- 
ulated by  a  little  carbolated  lotion  applied  through  a 
film  of  absorbent  cotton.  If  a  diphtheritic  pellicle 
comes  on.  as  occasionally  will  occur,  a  powder  com- 
posed of  equal  parts  of  non-saccharated  pepsin  i  Bou- 
dault's),  and  sub-carbonate  of  bismuth  may  be  sprinkled 
into  the  opened  orifice,  three  or  four  times  a  day. 

In  regard  to  strictures  situated  bevond  the  fossa 
navicularis,  or  the  first  inch  of  the  urethra,  an  entirelv 
different  procedure  becomes  necessary.  All  stric- 
tures beyond  this  point  should  be  incised  on  the  super- 
ior surface  of  the  canal  and  directly  in  the  median  line. 
The  incision  should  be  made  to  include  everv  fibre  of 
stricture  tissue  if  permanence  in  results  is  anticipated. 
The  advantages  of  the  superior  incision  are  chiefly  two  : 
First,  the  tissues  in  this  location  are  less  vascular  above, 
especially  when  approaching  the  bulbous  portion,  and 
hence  the  liability  of  troublesome  haemorrhage  is 
lessened.     Secondl'v,  the  certaintv  of  dividins:  throusfh 
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the  entire  thickness  of  the  stricture  without  unneces- 
sary risk  is  greater.  When  the  stricture  tissue  is  quite 
thick  and  approaches  the  surface  of  the  penis  the  in- 
cision necessary  to  divide  it  completely  on  the  infe- 
rior wall,  would  sometimes  not  only  extend  into  the  cellu- 
lar tissue  outside  of  the  urethra  and  thus  perhaps  lead  to 
formation  of  abscess,  but  might  go  quite  through  the  in- 
tegument and  result  in  a  troublesome  fistula.  Any  oper- 
erative  measure  which  would  result  in  complete  division 
of  such  stricture  would  make  it  necessary  to  put  the 
integument  into  a  state  of  extreme  tension  and  thus 
make  it  so  thin  that  it  would  be  easily  cut  through. 
In  order  to  divide  any  stricture  with  certainty  and 
completeness  it  must  first  be  put  on  the  stretch  so  as  to 
fix  and  thin  the  stricture  tissue  and  thus  easily  sunder 
it.  This  is  best  accomplished  by  means  of  the  dilating 
urethrotome.  Having  then  divided  the  stricture  or 
contraction  at  the  urethral  orifice  after  the  manner 
recommended,  examine  as  to  the  locality  and  calibre  of 
all  deeper  strictures  as  far  back  as  the  bulbo-membran- 
ous  junction,  which  is  usually  not  to  exceed  five  and  a 
half  or  six  inches  from  the  urethral  orifice.  Having 
located  any  presenting  strictures,  take  the  dilating 
urethrotome  well  oiled  and  the  blade  in  its  conceal- 
ment at  the  extremity.  Place  upon  the  shaft  a  thin 
rubber  band  (once  or  twice  doubled  to  keep  it  in  place) 
at  just  the  distance  from  the  heel  of  the  blade  which 
corresponds  to  the  previously  measured  distance 
from  the  extreme  posterior  border  of  the  deepest 
stricture.  Then,  the  patient  lying  on  his  back  on  a 
lounge  or  bed,  and  the  surgeon  standing  by  the 
side  most  convenient, introduce  the  shaft,  again  well 
oiled,  into  the  urethra  until  the  rubber  band  is  one 
half  of  its  breadth  well  in  the  meatus  and  the  dial  face 
of  the  urethrotome  looking  squarely  upwards.  Let 
the  penis  now  be  steadied  by  an  assistant,  so  that  the 
incision  shall  be  directly  in  the  median  line. 
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Description  of  the  operation  of  dilating  urethrotomy  continued — Small 
amount  of  haemorrhage  usually  resulting — Method  of  arresting  haem- 
orrhage— The  cold-water  coil — Method  of  arresting  haemorrhage  from 
the  deep  urethra — The  perineal  crutch — Close  strictures  in  the  deep 
urethra  best  treated  by  external  perineal  urethrotomy — Great  majority 
of  strictures  in  the  ante-bulbous  portion  of  the  urethra — After-treat- 
ment in  operations  by  dilating  urethrotomy — Treatment  of  strictures 
of  small  calibre — Urethral  fever — To  prevent  this — Necessity  of  great 
care  in  cases  of  long-standing  urethral  trouble  and  in  elderly  persons — 
Preparatory  treatment — Other  accidents  occasionally  following  dilat- 
ing urethrotomy — Accidents  most  commonly  the  result  of  want  of 
proper  care  subsequent  to  operation. 

The  next  step  in  the  operation  is  to  turn  the  screw 
at  the  handle  gradually,  as  indicated  by  the  hand 
on  the  dial,  so  that  it  marks  two  millimetres  (the 
blade  being  just  two  millimetres  in  breadth),  be- 
yond the  previously  ascertained  normal  calibre  of  the 
urethra,  and  draw  the  blade  completely  through  the 
breadth  of  the  postei'ior  stricture,  and  push  it  back 
again  into  its  place  of  concealment.  Turn  the  screw 
button  still  further,  a  millimetre  or  so,  and  if  no  sense 
of  resistance  is  felt,  the  stricture  is  probably  divided. 
If  resistance  is  still  felt,  turn  up  the  screw  so  as  to  indi- 
cate one  to  two  millimetres  more,  and  again  test,  and  so 
on  until  resistance  from  stricture  tissue  is  not  recog- 
nizable. If  there  are  more  strictures  interiorly  apply 
the  blade  in  the  same  wa}^  to  each  if  they  are  an  inch  apart, 
and  there  be  no  lessening  of  the  normal  calibre  between 
them.  If,  however,  they  are  nearer  together  than  an  inch, 
or  there  is  even  slight  contraction  of  the  canal  in  the  in- 
terspace, draw  the  blade  through  all  at  once,  and  push  it 
back  as'before,  and  test  by  turning  the  screw  as  previ- 
ously described.  If  the  strictures  are  so  numerous  or  so 
dense  that  dilatation  is  difficult,  remember  that  the  in- 
strument is  not  intended  as  a  divulsor,  but  only  to  put 
the  strictures  on  the  stretch  sufficiently  to  fix  and  thin 
them,  but  without  damage  to  the  instrument.  Therefore, 
when  dilatation  is  in  this  way  hindered,  pass  the  blade 
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through  the  strictures  and  turn  up  farther.  If  again 
unduly  resisted,  repeat  this  proceedure  until  the  hand 
on  the  dial  indicates  a  dilatation  fully  two  millimetres 
above  the  previously  estimated,  or  ascertained  normal 
calibre  of  the  canal.  In  such  numerous  and  resistant 
strictures  the}^  are  likely  to  be  of  unusual  thickness,  and 
hence  the  incisions  must  be  correspondingly  free.  After 
division,  turn  down  the  screw  button  until  the  hand  on 
the  dial  indicates  that  the  instrument  is  half  closed,  and 
withdraw,  in  this  way  preventing  any  engagement  of 
tissue  between  the  bars. 

The  withdrawal  of  the  dilating  urethrotome  is  usually 
accompanied,  or  immediately  followed  by  a  gush  of 
blood,  perhaps  three  or  four  drachms,  and  then  slight 
oozing  for  some  little  time  after  ;  rarely,  however,  re- 
quiring especial  measures,  except  winding  the  penis 
snugly  in  a  folded  tow^el,  or  a  three-inch  bandage. 
If  considered  desirable,  the  penis  may  be  drawn  up 
and  pasteboard  spHnts  applied  conveniently  as  far 
back  at  three  and  one-half  inches,  in  the  same  way 
as  recommended  in  hsemorrhage  from  the  meatus, 
or,  in  addition,  an  open  end,  soft  or  gum-elastic  catheter 
may  be  introduced  into  the  urethra  to  a  point  just  be- 
yond the  posterior  cut  portion,  before  the  bandage  is 
applied.  A  straight  tube  is  better  than  a  solid  bougie, 
as  it  permits  urination  without  removal.  The  cold- 
water  coil  is  also  of  value  in  arresting  shght  haemorr- 
haofe."^ 

o 

^  The  Cold-  Water  Coil  in  hijlamination  of  the  Exteriial  Male  Genital  Ap- 
paratus, and  as  an  Antiphlogistic  after  operations  on  the  Penis.^ — The  ap- 
paratus which  I  have  designated  the  "  Cold-Water  Coil"  is  formed  of  a 
line  of  the  small-sized  India  rubber  tubing  of  one-sixteenth  of  an  inch 
calibre,  and  six  or  seven  yards  in  length.  At  the  middle  portion  this 
tubing  is  coiled  upon  itself,  so  that,  by  half  a  dozen  turns  or  more,  it 
presents  sufficient  capacit}'  to  loosely  encircle  the  entire  penis  or  scrotum. 

This  coil,  with  the  length  of  tubing  proceeding  from  it,  forms  an  appara- 
tus through  which,  on  placing  one  extremity  of  the  tubing  in  a  bowd  or 
tumbler  of  ice  water,  exhausting  its  contained  air  (by  suction,  or  by 
dra^-ing  the  tube  through  the  finger),  a  siphonic  current  is  established 
through  the  coil.  The  discharge-pipe  being  placed  on  a  lower  plane  than 
the  water-supply,  the  current  may  be  kept  up  until  the  vessel  is  emptied- 

The  rapidity  of  the  flow  can  be  regulated  either  by  raising  or  lowering 

^Reprinted  from  the  New  York  Medical  Record,  January  9th,  1875. 
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Firm  pressure  with  the  fingers  on  the  urethra,  just 
behind  the  posterior  edge  of  the  cut,  and  a  closure  of 
the  meatus  with  the  fingers  of  the  other  hand  is  a  ready 
method  of  arresting  a  sudden  gush,  which  may  come 
on  urination  or  in  consequence  of  an  erection.  This  is 
rare,  however.  The  worst  that  can  happen  should  always 
be  anticipated  in  every  case,  and  be  thoroughly  pre- 
pared for;  but  in  the  very  greatest  majority  of  cases  the 
haemorrhage  needs  but  little  more  than  the  folded 
towel,  except  watching  for  the  first  three  or  four  days,  not 
forgetting  to  keep  in  mind  the  liabilit}^  to  erections  and 
consequent  tendency  to  hemorrhage  during  sleep,  and 
especially  after  operative  interference  of  an}^  sort.  If 
the  bleeding  comes  from  so  far  back  that  it  becomes 
difficult  of  control  on  this  account,  as  in  the  vicinity 
of  the  bulb,  it  may  ooze  into  the  bladder.  The  pe- 
rineal crutch  can  be  readily  extemporized,  and  with  a 
graduated  compress  in  the  perineum  the  crutch  so 
arranged  that  its  foot  will  bear  against  some  firm  point 

the  end  of  either  tube,  which  is  the  simpler  plan  ;  but  the  more  convenient 
one  is  by  a  tapering,  double  silver  tube,  attached  to  the  discharge  pipe, 
a  sponge  being  fitted  to  the  inner  tube.  This  sponge,  when  the  inner 
tube  is  pushed  down  into  the  smaller  end  of  the  outer  tube,  becom.es 
compressed  and  gradually  obstructs  the  flow  of  water,  until  not  a  drop 
will  exude.  This  contrivance  may  be  regulated  so  that  either  a  free 
stream  can  pass,  or  that  the  single  drops  shall  follow  each  other,  more  or 
less  rapidly,  with  the  regularity  and  precision  of  a  timepiece. 

By  means  of  this  arrangement,  I  have  been  able  to  apply  cold  to  the 
penis  or  scrotum  continuously  and  conveniently  both  to  the  patient  and 
to  myself.  The  coils  of  tubing  are  retained  in  position  by  a  band  of  cot- 
ton or  linen  cloth.  A  ready  method  of  constructing  this  apparatus  is  by 
placing  a  strip  of  thin  cloth,  six  inches  in  length  and  two  in  breadth, 
lengthwise,  upon  a  large  speculum  or  a  four  or  six  ounce  vial.  The  tub- 
ing, taken  at  the  middle  of  a  piece  six  or  seven  yards  long,  is  wound, 
around  the  vial,  and,  after  the  requisite  number  of  turns  are  made,  the 
projecting  ends  of  the  cloth  are  doubled  over  and  stiched  to  the  under 
layer  between  the  turns  of  tubing,  If,  after  completion,  the  turns  are 
found  too  small,  they  may  be  readily  enlarged  by  drawing  the  tubing 
through  the  cloth  to  any  desired  extent. 

I  have  found  this  simple  contrivance  of  essential  service  in  the  acute 
form  of  gonorrhoea,  reducing  inflammatory  action  promptly,  and  thus 
giving  relief  to  painful  micturition  and  erections. 

It  has  proved  of  great  value  in  keeping  down  inflammation  and  in  pre- 
venting erections  after  the  operation  of  circumcision.  I  habitually  use  it 
for  the  same  purpose  in  operations  for  stricture,  and  with  results  more 
prompt  and  satisfactory  than  those  hitherto  attained  by  any  medication 
or  application  with  which  I  am  familiar. 
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at  the  foot  of  the  bed,  and  the  opposite  end  press  against 
the  compress.  This  has  the  advantage  of  elastic  band- 
ages sometimes  used  as  being  easily  arranged  and  con- 
trolled by  the  patient  allowing  the  weight  of  his  body 
to  bear  upon  the  crutch,  when  necessary  to  arrest  the 
bleeding,  and  easing  up  on  it  when  it  has  ceased.  This 
may  be  readily  made  by  cutting  a  broom-handle  of  the 
proper  length,  and  tacking  across  one  end  a  small  bit  of 
wood  slightly  concave  to  fit  the  perineum.  If  neces- 
sary, the  bladder  ma}^  be  emptied  of  clots  b}^  means  of 
an  ordinar}^  pint  syringe  and  a  large  flexible  catheter. 
This  process  may  be  facilitated  by  mixing  a  drachm  of 
pepsin  with  two  or  three  ounces  of  water,  and  injecting 
this  into  the  bladder.  The  solution  of  the  clots  are  in 
this  way  speedily  effected,  and  the  bladder  may  then 
be  easily  emptied.  On  account  of  the  liability  to  free 
and  possibly  dangerous  hsemorrhage  after  division  of 


Fig.  it.     Perineal  Crutch. 

stricture  in  the  deep  urethra,  and  the  difflculty  of  con- 
trolling it,  I  do  not  advocate  division  of  strictures  with 
the  dilating  urethrotome  be3'ond  the  bulbo-membranous 
junction.  Strictures  beyond  this  point,  which  are  not 
readily  dilatable  to  full  size  of  urethra  by  means  of  steel 
sounds,  are  best  and  most  safely  divided  by  external  pe- 
rineal urethrotomy. 

Reference  to  .statements  previously  given,  show  that 
strictures  beyond  this  point  are  rare,  most  of  the  alleged 
strictures  in  the  deep  urethra  being  spasmodic  in  charac- 
ter. After-treatment  of  cases  where  dilating  urethrotomy 
has  been  performed  consists  simply  in  ordinary  means 
of  reducing  irritation  by  rendering  the  urine  bland,  and 
the  introduction  of  a  full-sized  sound  on  the  second  day 
after  operation,  simply  beyond  the  site  of  former  stric- 
ture, and  on  no  account  passing  it  into  the  bladder. 
This  to  be  continued  every  second  day,  until  healing 
has  taken  place.     This  usually  requires  from   10  to  12 
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days.  If  all  goes  on  favorably  the  patient  may  usually 
visit  the  surgeon  at  his  office  after  the  fourth  or  fifth 
day,  especially  where  the  incisions  have  not  been  ex- 
tensive. In  the  introduction  of  sounds,  or  in  fact  of  any 
urethral  instruments,  no  force  should  be  used.  Simply 
let  the  instrument,  well  oiled,  follow  down  the  canal 
almost  if  not  quite  by  its  own  weight ;  gently  turning  it 
this  way  and  that,  as  a  fold  of  mucous  membrane  arrests 
its  progress. 

Strictures  of  small  calibre,  or  those  too  small  to  permit 
the  passage  of  the  urethra-metre  (18  to  20  millimetres 
circ),  ma}'  be  gradually  brought  up  to  this  size  by  grad- 
ual dilatation,  introducing  soft  or  gum-elastic  bougies 
of  increasing  sizes  once  in  three  or  four  days.  If  the 
stricture  is  very  dense  and  irritable,  and  urethral  chills 
or  other  troubles  are  caused  by  attempted  dilatation, 
a  division  of  the  stricture  tissue  with  the  urethrotome  of 
M.  Maisonneuve  may  be  advantageously  used  to  pre- 
pare the  way  for  the  dilating  urethrotome.  It  is  a  good 
plan,  where  the  irritability  of  the  deep  urethra  is  not 
great,  to  draw  off  the  urine  for  the  first  two  or  three 
daj^s  after  operation.  The  occurrence  of  urethral  fever 
is  thus  often  prevented,  when  it  might  otherwise  occur. 

Urethral  fever  is  not  by  any  means  common  after  an 
operation  by  dilating  urethrotomy  in  the  anterior  ure- 
thra, but  seems  to  occur  more  frequently  when  the  pa- 
tient urinates  over  the  cut  surface  soon  after  operation. 

In  persons  of  highly  nervous  temperament  the  pre- 
disposition to  urethral  fever  is  the  rule,  and  any  slight 
mechanical  interference  may  give  rise  to  it.  Malarious 
antecedents  increase  in  a  marked  degree  the  probability 
of  its  occurrence.  The  presence,  likewise,  of  any  dis- 
ease, acute  or  chronic,  of  the  deep  urethra,  prostate 
gland,  bladder  or  kidneys,  is  a  very  great  and  unmis- 
takable predisposing  cause.  I,  therefore,  hold  that  the 
previous  recognition  of  any  of  these  conditions  is  of  the 
highest  importance  in  the  treatment  of  urethral  stric- 
ture by  any  method,  and,  further  that,  in  cases  of  long- 
sta7tding  urethral  trouble,  and  in  all  elderly  persons,  the 
passage  of  a7iy  instrument  through  the  urethra  into  the 
bladder  should  never  be  attempted  without  a  preliminary  ex~ 
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amination  of  the  patienf s  iirine  to  determine  the  state  of 
the  bladder  and  kidneys. 

The  predisposition  to  urethral  fever  in  persons  as 
above  described,  suggests  that  all  possible  precaution- 
ary methods  should  be  used  to  prevent  this  accident 
v/henever,  as  is  sometimes  the  case,  surgical  interfer- 
ence becomes  imperative.  To  this  end  rest  in  the  re- 
cumbent position  for  a  day  or  two  is  of  value.  Hot  sitz 
baths,  temp,  no,  for  3  or  4  minutes  morning  and  night. 
Muriated  tincture  of  iron  and  tonic  doses  of  quinine  in 
persons  of  debilitated  habit.  Immediately  previous  to 
the  proposed  operative  procedure  I  am  in  the  habit  of 
administering  5  to  10  grains  of  quinine  (preferably 
10)  in  pill  or  capsule,  or  instead  of  this,  a  suppository 
composed  of  ten  grains  of  the  bisulphate  of  quinine  and 
a  quarter  of  a  grain  of  the  acetate  of  morphine.  It  is 
not  from  the  fact  that  urethral  fever  in  such  cases  is 
more  likely  to  occur,  and  with  possibly  greater  sever- 
ity, than  in  healthy  persons,  that  this  predisposition  is 
important,  but  because  when  it  does  occur,  the  danger 
of  the  reflex  irritation  extending  to  the  ureters  and  kid- 
neys, and  inducing  a  suppression  of  urine,  is  greatly 
increased,  and  that  suppression  so  induced  is  frequently 
and  rapidly  fatal. 

In  cases  of  rise  of  temperature,  after  operation  with 
or  without  distinct  rigors,  I  am  in  the  habit  of  adminis- 
tering 5  grains  of  quinine  every  6  hours,  and  a  drop  of 
aconite  every  half  hour  or  hour,  until  the  fever  subsides, 
which  is  usually  within  24  hours.  Slight  swelling  of  the 
penis,  due  to  a  localized  inflammation  of  the  spongy  ure- 
thra at  the  point  of  incision,  occasionalh'  occurs.  I  have 
seen  three  cases  of  this  sort  out  of  over  1000  operations. 
This  subsided  in  these  cases  within  a  few  days  without 
other  treatment  than  weak  carbolic  injections,  5  grains  to 
an  ounce  and  the  use  of  the  cold-water  coil.  Dr.  Bevan 
of  Baltimore,  in  his  report  of  200 cases  operated  on,  com- 
prising 446  strictures,  reports  the  occurrence  of  4  peri- 
urethral abscesses.  I  have  never  met  with  such  an 
accident.  Acute  urethritis  sometimes  results  from  the 
previous   existence  of   an  irritating  purulent  discharge. 
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Such  an  accident   contra-indicates  the  use  of  sounds, 
until  they  may  be  introduced  without  especial  pain. 

Inflammation  following  the  operation  sometimes  gives 
rise  to  chordee,  and  may  continue,  leaving  a  curvature 
persisting  for  several  weeks  or  months  after  the  wound 
of  operation  has  healed.  I  have,  however,  never  seen  a 
case  where  the  plastic  exudation  causing  it  was  not  final- 
ly absorbed.  Two  cases  have  come  to  my  knowledge, 
where  the  frequent  passage  of  sounds  (daily)  was  kept 
up,  notwithstanding  an  acute  mflammation  w^as  present, 
and  where  curvation  resulted  which  gave  great  annoy- 
ance for  over  a  year.  One  where  the  introduction  of 
sounds  was  daily  practised  for  six  weeks,  with  so  great 


Fig.  12.    Author's  Dilating  Urethrotome  for  Diagonal  Division. 

pain  that  ether  was  required  to  effect  it,  and  yet  this 
case  finally  recovered.  In  the  other,  operated  on  a 
little  over  a  year  ago,  aggravated  in  the  same  way,  the 
curvature  still  persists.  Such  rare  cases,  evidently  due 
to  gross  error  in  after-treatment,  cannot  legitimately 
count  against  the  operation,  when  well  and  judiciously 
performed.  Several  cases  of  persistent  curvation  of 
the  penis  resulting  solely  from  gonorrhoeal  inflamma- 
tion and  consequent  stricture  have  come  under  my  no- 
tice, and  which  have  been  reduced  by  the  operation  of 
dilating  urethrotomy  by  cross  section  of  the  constrict- 
ing band  with  an  instrument  especially  devised  for  this 
purpose  dividing  the  stricture  diagonally. 
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SPASMODIC   STRICTURE,   OR  URETHRISMUS. 

Spasmodic  ureihral  stricture — Chronic  spasmodic  stricture,  or  ureth- 
rismus — Clinical  cases  in  illustration — Case  I.,  of  seventeen  years'  du- 
ration— Complicated  with  incontinence  of  urine,  etc. — Cured  by  divis- 
ion of  a  contracted  meatus  urinarius  combined  with  over-distension 
of  the  membranous  urethra  —  Case  II. —  Case  treated  for  close  or- 
ganic stricture  by  eminent  surgeons — Subsequently  proved  to  be  spas- 
modic and  cured  by  division  of  anterior  strictures  of  large  calibre — 
Case  III. — Treated  for  close,  deep  organic  stricture  for  three  years — 
Completely  relieved  by  division  on  anterior  stricture  of  large  calibre — 
Case  IV. — Treated  for  impassable  deep  stricture  for  years — Repeated 
aspirations  of  the  bladder  for  prolonged  retention  of  urine — Promptly 
and  permanently  relieved  by  division  of  anterior  strictures  of  large 
calibre. 

The  occurrence  of  obstruction  to  the  passage  of  in- 
struments through  the  deep  urethra  is  frequent,  and 
yet  it  has  been  shown  that  organic  stricture  beyond 
the  bulbous  ui^ethra  is  exceedingl}^  rare.  In  the  very 
largest  proportion  of  cases  this  obstruction  is  due  to 
the  spasm  of  the  muscular  or  membranous  urethra, 
caused  by  the  irritation  consequent  upon  stricture  in 
the  anterior  portion  of  the  canal.  The  following  cases 
will  show  how  readily  the  error  of  mistaking  spasmodic 
stricture  for  organic  stricture  may  be  made : 

Case  I. — A  gentleman,  set  39,  holding  an  important 
government  position,  came  under  my  observation  in 
October,  1875,  with  the  following  history  :  Acute  ure- 
thritis, from  contagion,  at  the  age  of  fifteen,  (1857,)  se- 
vere, and  followed  by  a  gleet,  which  lasted,  under  a 
varied  treatment,  for  three  years.  In  1856,  another 
acute  attack,  following  a  suspicious  contact,  lasting 
several  months.  No  subsequent  exposure.  In  1858 
took  a  long,  hard,  horseback  ride,  with  a  young  lady, 
during  which  had  urgent  desire  to  urinate,  but  was 
obliged  to  postpone  for  several  hours.  When  opportu- 
nity occurred,  could  not ;  retention  complete ;  was  fin- 
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ally  relieved  by  the  introduction  of  a  catheter.  Since 
that  time  has  always  had  more  or  less  trouble  in  urina- 
tion ;  frequent  attacks  of  retention  after  vinous  excess, 
or  fatigue,  one  lasting  for  thirty  hours.  In  1862  came 
under  the  care  of  a  distinguished  surgeon  who,  after 
examination,  attributed  the  trouble  to  a  close,  organic, 
stricture  in  the  membranous  urethra.  Internal  urethro- 
tomy was  performed.  After  recovering  from  this  opera- 
tion, the  patient,  as  directed,  passed  a  catheter  himself, 
at  stated  intervals,  often  leaving  it  in  from  one  to  two 
hours.  After  a  few  months,  neglecting  the  use  of  the 
catheter,  he  had  another  attack  of  retention.  Another 
surgeon  was  called  in,  who  attempted  divulsion.  The 
instrument  "  got  jammed,"  (as  the  patient  expressed  it,) 
and,  in  withdrawal,  several  shreds  of  mucous  membrane 
were  found  attached  to  it.  Much  and  prolonged  suffer- 
ing resulted.  His  general  health  became  impaired,  suf- 
fering also  from  occasional  retention  up  to  1867,  when, 
without  special  treatment,  he  began  to  improve,  and 
went  on  active  duty.  He  was,  however,  at  this  time, 
much  annoyed  by  habitual  incontinence  of  urine.  In 
1 87 1  went  under  the  care  of  the  late  Dr.  Armsby,  of 
Albany.  Then  followed  two  months  of  treatment  ; 
patient  confined  to  bed.  During  this  time  systematic 
and  prolonged  but  fruitless  efforts  were  made  to  enter 
the  bladder.  The  operation  of  external  perineal  ureth- 
rotomy, without  a  guide,  was  then  proposed  as  the  last 
resource.  This  was  declined.  Some  improvement  in 
the  incontinence  taking  place  during  the  following  few 
months,  patient  went  on  special  duty.  From  1872  to  the 
present  time,  has  had  much  incontinence,  and  occasional 
attacks  of  retention  which  were  caused  either  by  excite- 
ment, cold  or  wet  feet,  or  any  interference  with  the 
general  health.  Relief  had  been  attempted  by  various 
surgeons,  resulting  in  much  haemorrhage  in  several  in- 
stances, but  in  no  instance  was  the  surgeon  successful  in 
entering  the  bladder.  Relief  always  came  spontaneously 
during  sleep.  After  rising  from  stool,  a  certain  amount 
of  urine  habitually  escaped.  This  seemed  to  the  patient 
to  ''  collect  in  the  urethra  just  in  front  of  the  anus." 
Can  now  control  the  urine  during  the  day  ;  voiding  it 
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at  will,  but  in  short,  irregular  jets,  or  in  drops — never 
having  the  feeling  of  completely  emptying  the  bladder. 
During  sleep  the  urine  dribbles  off,  completely  emptying 
the  bladder.  Retention  occurring  during  the  day  is 
often  relieved  by  letting  warm  water  run  on  the  wrists. 
Urine  can  never  be  passed,  even  in  drops,  in  the  pres- 
ence of  any  one. 

Present  Condition. — Great  nervous  debility  ;  easily  ex- 
cited ;  very  irritable  ;  tremulous,  starting  on  slight 
occasions  ;  appetite  variable — generally  poor  ;  weight 
114  lbs.  Urine  examined,  and  found  to  be  normal. 
The  patient  refused  to  submit  even  to  the  most  super- 
ficial physical  examination,  except  under  the  influence 
of  an  ancesthetic,  and  this  he  desired  to  postpone  for  a 
couple  of  weeks.  He  was  directed  to  take  quinine  and 
iron,  and  to  rest  in  a  recumbent  position  for  three  days 
previous  to  the  proposed  examination. 

At  i-J-  P.M.,  October  29th,  the  patient  was  brought  un- 
der the  influence  of  the  nitrous  oxide  gas,  and  then  of 
ether,  (through  the  apparatus  of  Mr.  Clover,  of  Lon- 
don.) by  my  associate,  Dr.  L.  Bolton  Bangs.  An  ex- 
amination was  then  made,  resulting  as  follows  :  Genital 
apparatus  well  formed,  circumference  of  penis,  3|- inches, 
meatus  24  f.  urethra  31  f.  to  2\  inches,  at  which  point  it 
was  contracted  to  26  f.  Three  distinct  bands  in  the 
succeeding  inch,  urethra  then  enlarging  to  32  f.,  was 
clear  for  this  size  bulb,  to  the  bulbo-membraneous  junc- 
tion. Here,  however,  an  obstruction  was  met,  which 
resisted  the  passage  of  gradually  decreasing  sizes,  of 
both  solid  and  flexible  instruments,  down  to  the  finest 
filiform  bougie.  I  then  divided  the  contracted  meatus 
to  31  f.,  and  with  the  dilating  urethrotome  raised  the 
same  point,  incised  the  contractions  from  2\  to  ^\  inches. 
Then  began  a  patient  and  systematic  endeavor  to  pass 
the  deeper  obstruction.  This  lasted  a  little  more  than 
one  hour,  (during  which  time,  the  anesthetic  was  re- 
peatedly carried  to  stertor^)  when,  finally,  a  fine  English 
filiform  guide-bougie  was  insinuated,  closely  hugged, 
through  the  obstruction  and  well  into  the  bladder.  Af- 
ter remaining  for  a  minute  or  two,  it  was  found  to  be  free, 
and  easily  movable  ;  suddenly,  it  was  again  closely  held. 
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This  occurred,  first  in  my  own  hands,  and  subsequently 
in  those  of  my  associate,  Dr.  Bangs.  From  the  outset,  I 
had  strongly  suspected  the  obstruction  to  be,  in  a  great 
measure,  spasmodic.  The  first  occurrence  of  trouble 
after  the  long,  hard  ride,  and  a  prolonged  voluntary  re- 
tention of  urine  ;  the  subsequent  failure  to  get  substan- 
tial relief  by  the  deep  urethrotomy  ;  the  frequent  sub- 
sequent retentions  and  incontinence,  and  failures  of 
skilled  surgeons  to  enter  the  bladder  with  even  the 
smallest  instruments  ;  more  than  all,  the  spontaneous 
and  thorough  emptying  of  the  bladder  diiring  sleep,  and 
finally,  the  obstruction  pla3^ing  ''fast  and  loose,"  with 
the  small  bougie  I  had  succeeded  in  passing. 

All  these  considerations  combined  to  give  me  an  as- 
surance, almost  positive,  of  spasmodic  stricture,  de- 
pendent upon  an  anterior  urethral  irritation  ;  but  I  had 
already  removed  the  anterior  obstructions,  and  yet  the 
passage  of  large  instruments  was  resisted.  I  fully  be- 
lieve that,  with  patient  effort,  the  spasm  of  the  compress- 
ores  would  give  way  ;  but  the  patient  had  been  under 
cether  for  more  than  an  hour,  and  I  could  not  consent 
to  forego  the  advantages  already  gained,  on  an  uncer- 
tainty. I  therefore  screwed  on  the  staff  of  the  urethro- 
tome of  Maisonneuve,  and  attempted  its  entrance.  After 
passing  it  down  three  or  four  inches  the  guide  was  ar- 
rested :  gently  pressing  it  for  a  few  minutes,  without 
the  assurance  of  free  progress,  I  withdrew  it  and  found 
that  the  filiform  guide  zvas  doubled  back  upon  the  staff.  I 
then  unscrewed  the  guide  and  attempted  the  passage  of 
the  plain  staff.  This,  after  gentle,  persistent  pressure, 
some  five  minutes  or  more,  guided  by  a  finger  in  the 
rectum,  resulted  in  its  passage  through,  and  well  into 
the  bladder.  The  blade  of  the  instrument,  (cutting  up 
to  twenty-two,  was  then  passed  down,  meeting  zvith 
scarcely  any  resist aitce  iji  the  membranous  urethra.  On  its 
withdrawal  a  31  f.  solid  steel  sound  was  passed  and 
without  force  into  the  bladder. 

I  was  then  fullv  confirmed  in  my  original  impression 
that  the  deep  obstruction  was  mainly  if  not  entirely 
spasmodic.  The  blade  of  Maisonneuve  which  had 
been  passed  could  only  cut  up  to  22  f .  and  yet  it  had  been 
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easily  followed  by  a  solid-steel  sound  number  31.  The 
bare  fact,  however,  that  cutting  had  been  done,  more  or 
less,  would  warrant  the  inference  that  the  obstruction 
was  organic  and  had  been  removed  by  the  22  blade  of 
M.  Maisonneuve.  It  was  a  matter  of  great  regret  that  a 
more  prolonged  trial  with  a  large  sound  had  not  been 
made  before  resorting  to  the  knife,  but  this  was  una- 
vailing, and  the  question  of  the  true  nature  of  the  ob- 
struction was  necessarily  left  in  doubt.  The  operation 
was  completed  at  3  P.M.  of  the  29th  of  October,  having 
occupied  one  and  a  half  hours.  A  suppository  of  quin. 
sulph.  gr.  X  and  morph.  sulph.  \  was  administered  and 
the  cold-water  coil  applied. 

8  P.M. — Patient  suffers  Irom  neuralgic  flashes  in  both 
hips,  quite  severe  ;  has  frequently  suffered  in  the  same 
way  during  attacks  of  retention.  At  10  P.M.,  he  passed 
water  hi  fiill  stream,  but  with  considerable  pain.  Four 
hours  after,  (30th,  2  a.m.,)  had  a  sharp  chill,  lasting  an 
hour;  followed  by  fever  and  sweating.  Suppository 
quinine  10  gr.,  and  morphia  J,  repeated.  At  10  A.M. 
again  passed  water  in  full  quantity,  with  much  less 
pain.  At  12  o'clock,  (two  hours  after  urination,)  had 
another  chill,  but  much  less  severe  than  the  first.  Men- 
tal depression  very  great.     Some  sciatic  pain. 

October  3ii"/,  M. — Has  had  no  more  chills,  passed  water 
in  good  stream  ;  no  more  neuralgia.  Pulse  and  tem- 
perature normal.  No  more  incontinence  during  the 
day,  much-  less  at  night.  Still  much  demoralized,  but 
hopeful. 

November  \st — Still  improving.  Nitrous  oxide  gas 
administered  by  Dr.  Bangs,  and  31  steel  sound  intro- 
duced. No  resistance  to  the  passage  of  the  instrument ; 
bleeding  slight.  Four  hours  after  the  introduction  of 
the  sound,  he  had  another  chill,  followed  by  a  tempera- 
ture of  103°.  Quinine  and  morphia  administered  as  be- 
fore, and  stimulating  liniment  applied  along  the  spine. 
Another  chill  six  hours  later,  one  hour  subsequent  to 
urination.  After  this,  patient  improved  rapidly.  Free 
from  pain.  No  incontinence  day  or  night.  Quinine  5 
gr.  three  times  a  day.  No  other  treatment  up  to  No- 
vember 4th.     On  this  date  the  gas   was  again  adminis- 
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tered,  (without  which  the  patient  would  not  submit  to 
the  least  interferenee,)  and  31  solid  sound  again  intro- 
duced. Chill  followed  four  hours  after,  temperature  ris- 
ing again  to  103°  Fahr.  Nothing  noteworthy  subsequent 
to  this  until  the  6th,  when  under  gas,  the  sound  was 
again  passed.  No  recurrence  of  urethral  fever.  Sound 
passed  again  on  the  8th.  AYent  out  walking  on  the  9th. 
From  this  the  improvement  was  steady  and  rapid  up  to 
date,  November  13th.  No  further  introduction  of  in- 
strument. Urine  is  now  held,  with  ease,  for  six  hours, 
and  passed  in  large  stream,  promptly  and  without  dis- 
comfort. General  bodily  and  mental  health  greatly  im- 
proved.    Goes  into  the  country  to-day  for  a  few  weeks. 

November  26th. — The  patient  again  presents,  saying 
that,  after  leaving  New  York  on  the  13th  of  November, 
he  had  continued  to  improve  for  a  week  or  more,  neither 
troubled  with  incontinence  nor  pain ;  nor  any  marked 
difficulty  in  emptying  the  bladder.  At  the  end  of  that 
period,  however,  he  began  to  notice  less  control  over 
his  urine  at  night,  and  the  stream  diminished  in  size 
within  twenty-four  hours,  so  that  he  was  in  as  bad  a 
condition,  apparently,  as  ever.  He  stated,  however, 
that  he  had  no  pain,  and  could  empty  the  bladder  at 
will,  though  only  by  drops,  or  fine,  short  jets.  The  re- 
turn of  trouble  was  attributed  by  the  patient  to  exposure 
in  a  cold  out-side  water-closet,  repeatedly,  during  a  long 
and  severe  storm  ;  confinement  to  house,  and  want  of 
his  accustomed  exercise.  He  is  much  discouraged  on 
account  of  the  return  of  his  incontinence  at  night,  and 
his  frequent  necessity  to  urinate  during  the  day,  but 
suffers  no  pain. 

The  sudden  return  of  incontinence  and  difficult  urina- 
tion, pointed  very  squarely  to  a  spasmodic  cause,  rather 
than  to  recontraction  of  stricture.  The  patient  was  at 
once  put  under  suppositories  of  extract  hyoscyamus  gr. 
4,  and  extract  belladonna  gr.  J,  every  six  hours,  with 
quinine  and  iron  internally.  During  the  next  three 
days,  the  condition  of  the  patient  was  not  materially 
altered,  although  the  constitutional  effect  of  the  sup- 
positories had  been  had. 

On  the  29th  of    November,  an   examination  under 
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the  nitrous  oxide  gas,  showed  a  re-contraction  of  the 
urethral  orifice  to  24  f.  This  was  now  freely  divided  to 
33,  and  32  solid  steel  sound  passed  without  difficulty  to 
the  bulbo-membranous  junction,  where  it  was  abruptly 
resisted.  Decreasing  sizes  were  then  tried,  but  without 
avail,  until  a  filiform  No.  i  was  used.  This  passed  into 
the  bladder,  but  was  quickly  grasped  in  the  membran- 
ous urethra,  as  on  the  occasion  of  the  first  operation. 
The  spasmodic  element  was  now  so  pronounced  at  this 
point,  that  it  was  thought  wise  to  defer  any  further  in- 
terference until  the  full  effect  of  the  division  of  the  re- 
contracted  meatus  should  be  ascertained. 

November  30//^. —  Urination  easy  in  a  full,  round  strea^n!^ 
This  improvement,  with  complete  relief  from  inconti- 
nence, continued  until  December  2nd,  when  the  tissues 
at  the  meatus  became  inflamed,  and  the  urinary  troubles 
returned,  dribbling  as  bad  as  ever:  urination  frequent ; 
lotio  plumb,  et.  opii  applied. 

December  3^. — Inflammatory  condition  better,  and  pa- 
tient passes  quite  a  fair  stream.  Only  30  bulb  can  be 
introduced  through  the  meatus. 

At  \2\  P.M.  of  this  date,  patient  was  again  brought  un- 
der the  influence  of  the  nitrous  oxide  gas  and  ether,  and 
the  meatus  incised,  so  that  34  f.  bulb  passed  with  ease. 

A  large  and  very  flexible  bougie  (11  f.  at  the  point 
and  30  from  three  inches,)  slipped  over  a  small  sound  to 
give  it  resisting  power,  was  then  passed  down  to  the 
bulbo-membranous  junction.  Here  it  was  steadily  held 
in  line  with  the  sub-pubic  curve,  for  five  minutes,  no 
yielding,  although  the  patient  was  Avell  under  the  influ- 
ence of  ether.  I  then  withdrew  it,  and  passed  down  a 
32  blunt-pointed  solid  steel  sound  and  held  it  gently, 
and  steadily  pressed  against  the  resisting  muscular 
spasmodic  contraction,  for  nearly  ten  minutes.  The 
ether  was  then  carried  to  profound  anaesthesia,  when 
suddenly  the  sound  shpped  into  the  bladder.     I  then 

*  At  6.30  P.M.  of  the  29th,  patient  writes  a  note,  saying  :  *'  Dear 
sir  :  I  have  just  passed  an  unbroken,  fair-sized,  and  nearly  round  stream, 
with  no  dripping,  until  it  was  nearly  all  out,  and  no  pain.  When  I  say 
fau'-sized,  I  mean  compared  with  anything  except  my  few  days  of  first 
great  relief.  Yours  truly, ," 
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took  No.  34  f.,  and  passed  it,  closely  hugged,  but  with- 
out undue  force,  up  to  the  handle,  and  thus  well  into 
the  bladder.  My  object  was,  mainly,  to  over-distend 
the  muscular  urethra,  as  in  the  operation  for  vaginismus, 
to  which  the  condition  of  the  membraneous  urethra  and 
its  surroundings  seem  to  me  to  be  analagous.  Bleed- 
ing very  shght,  and  apparently  from  the  incised  meatus  ; 
administered  suppository,  logrs.  quinine,  and  Jgr.  mor- 
phine. At  5  P.M.,  patient  had  a  sharp  chill,  with  severe 
sciatic  pains,  and  followed  by  fever  and  sweating.  At 
8  P.M.  six  drops  of  Magendie  were  administered  by  hy- 
podermic injection  ;  asleep  in  two  minutes.  Patient  had 
a  fair  night,  free  from  pain.  Urine  passed  into  urinal 
during  sleep. 

December  ^th. — At  gi-,  temperature  98!-°,  pulse  100, 
feels  well ;  no  further  interference,  except  to  continue 
quinine,  5  gr.  every  eight  hours. 

December  ^th. — Passed  a'  good  night ;  some  sciatic 
pains,  no  fever  ;  passes  a  full  large  stream,  emptying  the 
bladder  with  a  single  effort. 

December  %th. — Still  doing  well  ;  no  incontinence, 
passes  his  urine  at  will,  in  full  stream  ;  is  much  troubled 
with  sciatic  pains.  For  the  last  three  days  No.  32,  solid 
sound,  has  been  passed  daily  through,  and  somewhat  be- 
yond, the  meatus,  but  always  with  the  effect  of  bring- 
ing on  or  increasing  the  sciatic  pains.  There  is  now 
slight  purulent  urethral  discharge.  To  stop  all  instru- 
mentation. General  health  has  not  improved,  appetite 
poor,  and  digestion  difficult.  Is  taking  quinine,  Hors- 
ford's  acid  phosphates  before,  and  pepsin  after  meals  ; 
to  go  out  for  a  ride. 

December  i^th. — Sciatic  pains  have  been  relieved  by 
the  galvanic  continued  current ;  digestion  improved. 
Urination  free  and  painless ;  no  incontinence.  Goes 
home  to-day  with  directions  to  continue  the  acid  and 
quinine,  to  take  exercise  in  the  open  air,  but  to  cease  all 
interference  with  genito-urinary  apparatus,  except  by 
use  of  a  mild  injection  for  the  slight  urethral  discharge 
which  has  remained  since  the  last  operation. 

A  few  days  later  I  received  a  letter,  dated  December 
1 6th,  from  which   the   following  is   an  extract :  ''  The 
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journey  (two  hundred  miles,)  had  no  ill  effect  on  me, 
further  than  to  make  me  stiff  and  tired,  my  sciatic  leg 
holding  itself  upon  the  verge  of  mutiny  ;  so  I  laid  quiet 
and  petted  it.  The  next  day  I  got  up  and  down  two 
pair  of  stairs,  forty-six  steps,  twice  ;  taking  a  three  block 
walk,  and  two  quite  heavy  meals.  Leg  still  stiff  and 
sore.  That  brings  me  up  to  to-day,  which  records 
''  better."  JlJj'  stream  of  water  retains  its  large  sise,  and 
gives  me  a  good  deal  of  satisfaction  and  no  discomfort. 
The  discharge  and  irritation  are  improved,  but  the  for- 
mer is  not  quite  over.  My  appetite  is  good,  and  I  think 
I  shall  gain  quite  rapidly  now  that  I  have  begun  to 
walk  and  eat." 

January  2gth. — A  little  more  than  seven  weeks  from 
last  operation,  patient  called  and  reports  :  From  date  of 
last  minutes,  a  gradual  improvement  for  three  weeks  ; 
then  improved  rapidly,  as  only  then  did  the  sciatica 
quite  leave  him.  The  sciatic  trouble  was  not  in  shoot- 
ing pains  as  before,  but  in  sore  spots  from  the  middle 
of  the  gluteal  region,  passing  down  the  thigh  of  the 
same  side.  No  sense  of  soreness,  on  pressure,  at  any 
point.  Appetite  good  ;  has  increased  in  weight  from 
114  lbs.  to  122  lbs.  Makes  a  full  stream,  which  he  can 
project  to  the  distance  of  three  feet,  but  thinks,  after  long 
fatigue,  his  stream  is  not  so  strong.  His  spirits  are 
good.  He  has  entirely  recovered  from  his  mental  de- 
moralization ;  works  perfectly  well  on  close  mathemati- 
cal problems  for  six  hours  on  a  stretch.  For  two  years 
before  the  operation  no  semen  passed,  although  he  had 
all  the  sensations.  Since  then  it  passes  perfectly  at 
every  orgasm.  This  trouble  he  states  was  the  cause  of 
his  depression  of  S|)irits;  feeling,  as  he  expressed  it, 
''  like  a  eunuch." 

March  gth. — Called  ;  this  morning,  in  good  condition. 
Has  gained  seventeen  pounds  since  the  operation,  and 
is  quite  well  of  his  urinary  trouble.  When  he  is  much 
fatigued,  mentally,  thinks  the  water  comes  too  slowly  ; 
when  he  is  rested,  it  is  all  right,  is  in  fine  spirits.  Has 
been  overworked,  and  is  off  for  a  week  in  the  Adiron- 
dacks. 

May  20th. — Called  ;  has  gained  in  flesh,  and  is  in  per- 
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feet  health,  with  not  a  sign  of  his  former  genito-urinary 
trouble. 

November  12th,  1876. — A  grateful  letter  received,  in 
which  he,  my  patient,  says  :  "I  write  to  tell  you  that  / 
am  in  the  very  best  of  health.  My  old  enemy,  conqured 
at  almost  the  moment  of  victory,  has  taken  his  place 
where  memory  alone  can  reach  him.  Literally,  I  weigh 
\\2Vo^.,  and  am  zvelW  The  last  report  from  this  pa- 
tient was  in  1881  at  which  time  there  had  been  no  re- 
currence of  his  urinary  trouble  and  he  was  in  good 
general  health. 

In  concluding  the  report  of  this  remarkable  case,  I 
will  only  say,  that  it  is  in  the  Hne  of  my  experience  and 
observation,  to  hnd  strictures  at  the  meatus,  and  ante- 
rior portion  of  the  urethra,  associated  with  all  the  symp- 
tomis  of  deep  organic  stricture.  In  my  article  on  Spas- 
modic Strictures,  published  in  tht  Archives  of  Dermatol- 
ogy, VoL  I,  No.  3,  (1875,)  several  such  instances  will  be 
found.  The  foregoing  case  exemplifies,  in  a  striking 
manner,  the  influence  of  anterior  contractions  in  pro- 
ducing and  perpetuating  spasmodic  stricture,  of  a  char- 
acter identical  in  every  respect  with  true  organic  con- 
traction of  the  deep  urethra,  and  which,  as  shown  in  the 
above  case,  resists  every  form  of  treatment,  which  does 
not  include  complete  restoration  of  the  anterior  portion 
of  the  canal,  to  its  normal  dimensions. 

Case  II. — ''Bernard  O.  C.,*  ast.  thirty-five;  was  ad- 
mitted July  31,  1878.  Patient  had  gonorrhoea  nine  years 
ago,  the  discharge  becoming  gleety  and  lasting  for  six 
3^ears.  In  the  fifth  year  of  the  disease  he  had  a  perineal 
abscess,  which  healed  after  remaining  open  for  ten  weeks. 
other  formed  at  the  same  site  about  four  weeks  before 
admission,  having  a  fistula  which  had  not  yet  closed. 
When  admitted  he  passed  stream  of  urine  about  size 
of  knitting-needle.  Examination  of  urethra  detected 
obstruction  about  five  inches  behind  meatus,  admitting 
only  filiform  bougie.     At  the  same  point,  steel  sound 

*  This  case  was  reported  by  the  late  Dr.  C.  M.  Allin  to  the  Medical 
and  Surgical  Society  of  New  York  in  187S,  and  published  in  the  Hospital 
Gazette  oi  June  28,  1879,  in  the  author's  controversy  with  Prof.  H.  B. 
Sands  on  spasmodic  stricture.   Cases  III.  and  IV.  are  also  frcm  the  same. 
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No.  25  f.  entered  what  appeared  to  be  a  false  passage. 
High  fever,  with  thrombosis  of  left  femoral  vein  fol- 
lowed this  examination,  and  no  further  mechanical 
treatment  was  undertaken  until  Sept.  26,  when  the 
deep  stricture  was  found  impassable  to  filiform  bougies. 
The  perineal  fistula  admitted  a  probe,  which  passed 
about  an  inch  upward  and  backward  toward  the  blad- 
der. Sept.  28  :  Operation.  Patient  aetherized.  Flexi- 
ble bougie  No.  5  f.,  entered  the  bladder  with  difficulty, 
encountering  resistance  in  the  perineum  ;  meatus  which 
admitted  No.  25  f.,  incised,  and  with  No.  22  f.  strictures 
diagnosticated  at  2^  and  4^  inches  from  meatus.  These 
were  cut  with  the  dilating  urethrotome  to  No.  37, 
after  which  somtd  No.  ^^  passed  without  difficulty  into  the 
bladder.'* 

Another  case,  occurring  in  the  service  of  Dr.  Geo. 
A.  Peters,  and  extracted  from  the  records  of  the  New 
York  Hospital : 

Case  III. — F.  Whitehead,  33,  April  20,  1878.  Twelve 
years  ago  had  gonorrhoea,  followed  by  stricture.  Re- 
lieved by  bougies.  No  trouble  until  three  3^ears  ago. 
Then  gradual  decrease  in  size  and  force  of  stream — 
spiral.  Past  year  urinated  only  drop  by  drop.  Before 
operation  meatus  admitted  18  f.  to  3 J  inches  ;  14  f. 
passed  through  this  to  4^  inches.  Beyond  that  only  fili- 
form passed,  with  difficulty.  Internal  urethrotomy  by 
Dr.  Peters,  April  26,  1878.  Etherized.  Meatus  slit  with 
bistoury.  Urethra  injected  with  olive  oil  and  meas- 
ured. Filiform  passed  into  bladder,  followed  by  Mai- 
sonneuve's  director.  Urethrotome  (blade)  with  cutting 
capacity  of  12  mm.  passed,  dividing  only  arterior  stric- 
ture. As  No.  25  f.  would  not  pass  the  4^  stricture, 
Maisonneuve  again  introduced.  After  which  No.  25 
F.  passed  down  to  6  inches  and  stopped.  Beyond  this 
only  No.  15  f.  flexible  passed. 

Otis's  urethrotome  introduced,  dilated  to  40  mm.,  and 
anterior  strictures  divided,  when  No.  36  f.  passed, 
without  any  difficulty  into  bladder,  showing  that  obstruc- 
tion at  6  inches  was  only  spasmodic  and  depended  on  stric- 
tures of  large  calibre,  and  anteriorly!* 

Another  case,  this  in  my  own  practice : 
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Case  IV. — Mr.  D.  J.,  planter,  aged  35,  was  referred  to 
me  June  19,  1877,  b}'  Drs.  A.  Y.  P.  Garnet  and  N.  S.  Lin- 
coln, of  Washington,  with  the   folloAving  history.    First 
and  only  specific  urethritis  in  1865  ;  severe  at  the  outset, 
but  soon  painless,  and  from  that  time  has  never  been  quite 
free  from  a  urethral  discharge.    Two  3^ears  after,  [1867,] 
began  to  appreciate  a  lack  of  force  in  urination  with 
dribbling  after  the  act.     In  iS6y-68~6g  was  in  the  rail- 
road service,  which  aggravated  his  trouble.     Nothing 
serious,  however,  until  1871,  when   after   an    enforced 
holding  of  his  urine  for  several  hours,  he  had  an  attack 
of  retention.     This,  after  eight  hours  of  suffering,  was 
reduced  by  the  introduction  of  a  catheter.     No  especial 
trouble  again,  except  frequent  urination,  until  in   1874, 
when,  after  overwork   and    neglect   he  had  a  second 
retention    12  hours — relieved  b}^  anodynes.      Another 
a  week  subsequent,  his  ph^-sicians  attemoted  to   pass 
catheter,   but  failed ;    bled  him  from   the   arm  ad  deli- 
quium^  when  he   urinated.     After  this  retentions  Avere 
frequent,    accompanied    by    severe    vesical    tenesmus, 
which  finally  produced  prolapsus  of  rectum,  great  pain 
in  region  of    bladder   and   kidneys   during   attacks   of 
retention,  also  severe  pain  in  the  eyes,  from  straining. 
Repeated    and   prolonged  efforts,  by  various    medical 
men  to  introduce  a   catheter,  failed  in  every  instance. 
Urination  now   every  half  hour  and  small  in  quantit}^, 
and  inability  to  completel}^  empty  the  bladder.     This 
last   became   nnicJi  distended,  and  remained  so,   notwith- 
standing frequent  urination  in  small  quantity.    Suffered 
much  from    straining,  in   attempts    to   urinate,  during 
subsequeni  time,  up  to  Feb.,   1877,     Although  repeated 
trials   had   been   made   by  various  surgeons,  no  instru- 
ment had  been  passed  into  the  bladder  since  1871,  and, 
for  previous  three  years,  bladder  habitually  distended  ; 
protuberant. 

At  this  time,  a  surgeon  proposed  to  dilate  his  stric- 
ture, which  was  supposed  to  be  in  the  deep  urethra. 
No.  14,  steel  sound,  after  gentle  and  prolonged  efforts, 
every  morning  for  three  wrecks,  preceded  by  a  hot  hip 
bath,  was  finally  passed  into  the  bladder.  About  a  pint 
of  urine  followed  the  withdrawal  of  the  sound.     To  this 
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succeeded  strong-  and  painful  twitchings  of  his  limbs 
and  severe  pain  in  hips  and  over  kidneys,  also  buttocks 
and  thighs.  This  was  followed,  very  soon,  by  a  severe 
chill  and  fever  and  sweating.  A  similar  attack  of  fever 
came  on  for  four  days  succeeding,  and  he  did  not  recover 
his  usual  health  for  five  or  six  weeks.  After  this,  any  un- 
usual fatigue  brought  on  chills.  May  19,  1877,  he  went  to 
Washington,  and  came  under  the  charge  of  Dr.  Garnet. 
A  careful  attempt  to  introduce  a  small  catheter  failed. 
On  the  22d,  four  days  after,  Dr.  G.  associated  Dr.  Lin- 
coln with  him,  and  the  patient  was  put  under  the  influ- 
ence of  chloroform  and  ether  and  careful,  persistent, 
trials  were  made  with  a  variety  of  instruments  to  enter 
the  bladder,  all  of  which  were  resisted.  The  bladder 
was  then  aspirated  and  over  a  quart  of  urine  drawn  off. 

On  the  31st,  efforts  under  anaesthesia  were  again 
made,  for  three-quarters  of  an  hour,  with  result  as  be- 
fore. Bladder  again  aspirated,  and  about  the  same 
amount  of  urine  drawn  as  before. 

On  the  5th  of  June  another  attempt  under  same  con- 
ditions. Same  result.  On  the  loth,  again;  three  pints 
drawn  off.     On  the  17th,  same. 

Thus  all  efforts  which  appeared  judicious  were  made 
to  enter  the  bladder,  and  the  bladder  was  aspirated  five 
times  during  the  month.  In  the  intervals  the  patient 
was  out  and  able  to  take  a  little  exercise,  urinating" 
every  hour  about  a  teaspoonful,  sometimes  with  ease, 
at  others  with  straining.  Since  August,  1876,  has  not 
been  able  to  retain  his  urine  when  standing,  and  has 
worn  a  urinal  habitually.  Occasionally  complete  re- 
tention would  occur,  w^hen,  after  application  of  hot 
cloths  for  a  few  hours,  relief  in  the  usual  small  degree 
vx'ould  come.  He  left  Washington  for  New  York  on 
the  20th  of  June,  1877,  having  been  last  aspirated  on  the 
17th.  During  his  railway  journey  he  urinated  with 
unusual  ease  and  freedom,  but  had  an  attack  of  reten- 
tion on  his  arrival  in  New  York,  which  was  as  usual 
relieved  by  hot  cloths.  This  was  the  history  given  to 
me  by  the  patient.  He  was  tall,  spare,  with  an  expres- 
sion of  habitual  suffering  and  irritability.  Examination 
showed  a  large  penis,  measuring  4J  inches  in  circuni- 
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ference;  meatus  small  and  pouting;  bladder  protuber- 
ant and  dull  up  to  within  an  inch  of  the  umbilicus.  No 
enlargement  of  the  prostate. 

Examination  with  the  urethrometer.  This  was  car- 
ried into  the  bulbo-membranous  junction,  and  turned 
without  discomfort  up  to  fort}^  Clear  to  this  size  for 
three  inches,  then  required  to  be  turned  down  to  twen- 
ty-eight. Three  bands  of  stricture  of  28  were  recog- 
nized within  an  inch.  The  urethra  was  then  found  free 
"from  that  to  within  half  an  inch  of  the  meatus,  where  it 
was  twenty-five  m.m.  to  the  orifice.  The  history  of  the 
patient  presented  some  points  so  similar  to  that  of  the 
case  of  chronic  spasmodic  stricture  of  seventeen  3^ears' 
duration  (cited  at  page  470  et  seq.),  that  1  felt  strongly 
inclined  to  consider  the  deep  stricture,  which  was  evi- 
dently in  the  membranous  urethra,  as  spasmodic.  I 
resolved  to  test  this.  I  made  no  attempt  to  introduce 
an  instrument  into  the  bladder.  Under  the  influence 
of  the  nitrous  oxide  gas,  administerd  by  my  associate, 
Dr.  Bangs,  I  divided  the  meatus  urinarius  to  40  F.,  and 
in  order  to  test  the  the  influence  of  this  procedure  I  did 
nothing  else. 

On  the  following  morning,  the  patient  announced  that 
he  had  since  the  operation  made  his  water  more  eas- 
ily than  for  three  years,  but  the  amount  was  small,  and 
the  bladder  was  not  perceptibly  diminished  in  size. 
This  result  made  me  still  more  confident  of  the  spas- 
modic nature  of  the  deeper  obstruction.  On  this  day, 
June  23d,  3I  P.M.,  Mr.  D.  J.  was  placed  fully  under  the 
influence  of  ether,  and  with  the  dilating  urethrotome 
I  divided  the  strictures,  all  of  which  were  anterior  to 
4  inches  (the  smallest  25  m.)  up  to  42  m.  I  then  passed 
what  I  supposed  to  be  a  40  solid  steel  sound  with  ease 
through  the  2i7'et lira  and  well  into  the  bladder  simply  by 
its  own  weight.  I  then  passed  a  very  large  gum  ca- 
theter and  drew  off  two  pints  of  urine.  Dr.  Bangs 
now  called  my  attention  to  the  fact  that  the  first  in- 
strument passed  was  only  36.  I  then  took  No.  40  and 
passed  it  with  perfect  ease  well  into  the  bladder.  Shght 
haemorrhage  followed  the  operation.  No  chill.  Atone 
o'clock  A.M.,  Mr.   J.   got  up  and  urinated   in  a   large 
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stream,  with  complete  ease,  passing  a  full  pint  of  urine 
and  completely  emptying  the  bladder. 

From  this  time  he  had  no  further  trouble,  except 
the  slight  discomfort  of  urinating  over  the  cut  surface 
for  a  few  days  until  it  healed.  At  the  end  of  a  couple 
of  weeks,  he  was  to  all  appearances,  and  as  he  said, 
"  as  well  as  ever  in  his  life."  He  remained  practically 
well  for  nearl}^  a  year,  when  he  returned  with  some  dif- 
ficulty of  micturition,  but  had  had  no  retention  or 
pain. 

Examination  showed  a  recontraction  of  the  meatus 
to  34,  also  two  bands,  one  at  i\  and  the  other  at  4 
inches,  also  34. 

He  was  put  under  ether,  and  the  recontractions  fully 
divided.  An  attempt  to  pass  a  full-sized  instrument 
was  then  made.  No.  40  solid  sound  went  easily  to  the 
bulbo-membranous  junction,  but  was  arrested  there. 
No  force  was  used.  No.  36  was  then  tried  in  the  same 
manner,  gently  and  patiently.  The  same  result  both 
w^ith  and  without  a  pressure  in  rectum.  Then  No.  30 
was  tried  in  the  same  way,  then  No.  20,  then  10,  finally 
down  to  fine  filiform  bougies  in  variety.  This  proce- 
dure occupied  nearly  an  hour  without  success,  when 
it  was  decided  to  make  no  further  effort  until  healing 
of  the  wound  had  taken  place,  and  all  possible  irrita- 
tion from  this  source  had  ceased. 

The  patient  passed  a  good  night;  no  chill  ;  urinated- 
three  times  with  ease.  The  stream  gradually  decreased 
in  force,  however,  for  the  next  five  days,  when  on  Sun- 
day, April  28th,  1878,  he  called  at  my  office.  Urinated 
in  my  presence  in  a  slow,  hesitating  stream,  but  with- 
out pain.  Placing  him  in  the  recumbent  position  on  a 
lounge,  I  attempted  to  pass  a  No.  5  filiform  bougie. 
This,  after  a  few  minutes  of  gentle  effort,  slipped 
quickly  and  easily  into  the  bladder,  and  then  suddenly 
became  tightly  hugged.  Recognizing  this  as  a  rare  ex- 
ample of  unmistakable  spasmodic  stricture,  I  at  once 
sent  for  my  distinguished  surgical  friend  and  neigh- 
bor, Dr.  George  A.  Peters,  to  verify  the  correctness  of 
my  conclusions.  Dr.  Peters  came,  and  appreciated  the 
facts  above  stated,  especially   the  distinct  grasping  of 


GONORRHCEA  AND   ITS   SEQUELS.  485 

the  filiform  bougie  by  the  compressor  urethrse  muscles. 
Dr.  P.  withdrew  the  bougie  with  some  difficulty.  No 
farther  procedure  was  instituted.  On  the  following 
day,  the  patient  complained  of  great  nervous  prostra- 
tion, which,  as  he  stated,  came  on  soon  after  the  with- 
drawal of  the  filiform  the  day  previous.  This,  how- 
ever, passed  off  during  the  da}^  and  nothing  worthy 
of  note  occurred  until  May  4th,  when  the  wound  of 
operation  having  healed,  it  was  decided  to  anaesthetize 
the  patient,  and  again  attempt  the  passage  of  a  sound. 
Dr.  Bangs,  my  associate,  and  Di's.  J.  H.  Swasey  and 
W.  T.  Spencer  were  present.  After  bringing  the  pa- 
tient to  unconsciousness,  although  some  spasmodic 
movement  of  the  limbs  was  present,  I  atteaipted  to  pass 
a  large  sound.  In  this  I  failed.  Smaller  and  smaller 
sizes  were  tried,  until  the  small  filiform,  patiently  used, 
was  resisted.  I  then  directed  the  patient  to  be  put  as 
thoroughly  as  possible  under  the  influence  of  the  anaes- 
thetic. In  about  ten  minutes,  complete  muscular  re- 
laxation took  place  for  the  first  time.  I  then  again  took 
up  the  solid  sound.  No.  38,  and  passed  it  with  ease  well 
into  the  bladder.  This  was  readily  followed  by  No. 
40.  Urination  with  ease  in  full  stream  four  hours  after 
the  passage  of  the  instruments.  Day  following,  urinat- 
ing well;  feeling  well;  temp.  loi-j-.  Record  of  May 
13th  sa3"s  ''Mr.  J.  feels  well — vesical  catarrh  (from 
which  he  has  been  suffering  for  several  weeks)  declin- 
ing. Makes  his  water  readily  in  a  full,  strong  stream 
every  four  or  five  hours."  Before  leaving  for  his  home, 
Mr.  J.  was  anxious  to  have  another  passage  of  the  large 
instrument,  and  this  was  done  without  difficulty.  It 
was  followed  by  a  severe  urethral  fever,  however, 
which  lasted  for  several  days,  prostrating  him  very 
m.uch,  but  his  urination  was  easy  and  natural,  not  oftener 
than  once  in  five  or  six  hours,  and  thoroughly  empty- 
ing the  bladder.  He  gradually  improved  in  his  general 
health,  and  left  for  VV'ashington  about  the  middle  of 
May.  About  a  week  after,  he  wrote  that  he  had  had 
some  return  of  his  urinary  difficulty,  but  was  going 
South.  A  few  months  later,  I  received  a  letter  from 
him  commending  a  relative  to  my  care.     Since  then, 
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although  I  have  addressed  a  note  of  inquiry  to  him,  I 
have  not  yet  heard  in  regard  to  his  condition. 

The  foregoing  cases  appear  to  me  to  prove,  not 
onl)^  the  reality  of  that  form  of  chronic  spasmodic 
stricture,  which  I  liave  (from  its  analogy  to  vaginismus), 
venture  to  term  "  Urethrismus,"  but  they  also  demon- 
strate its  dependence  upon  anterior  strictures,  or  even 
less  prominent  causes  of  irritation. 

They  demonstrate  the  fallacy  of  the  claim  that  spas- 
modic stricture  may  be  readily  distinguished  from  or- 
ganic stricture,  and  that  the  administration  of  ether  neces- 
sarily causes  the  complete  relaxation  of  reflex  spasm. 
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LESSON  LVII. 

REFLEX    IRRITATIONS    THROUGHOUT    THE     GENITO-URI- 

NARY   TRACT. 

Reflex  irritations  now  generally  accepted  as  a  cause  of  varied  painful  af- 
fections— Confirmation  of  this  by  eminent  authorities — Incontinence  of 
urine  caused  by  contracted  prepuce — Clinical  cases  in  illustration — In- 
complete erections,  nocturnal  emissions  and  various  otlier  troubles 
caused  by  phymosis — Dittels'  case — Pitha's — Dr.  Black's  case  of  sym- 
pathetic irritation — Syncope  caused  by  introduction  of  a  catheter — 
Such  accidents  not  rare — Dr.  Brown-Sequard's  case  of  supposed  cerebral 
ramollissement  caused  by  reflex  irritation  initiated  by  a  contracted  pre- 
puce— Dr.  Sayre's  cases  showing  the  pernicious  influence  of  contracted 
prepuce — Cases  by  Sir  Henry  Thompson  showing  the  influence  of  a 
contracted  urethral  orifice — Civiale's  views  on  the  influence  of  urethral 
contraction  in  producing  varied  reflex  disturbances. 

The  influence  of  the  irritation  of  peripheral  nerves  in 
producing  centric  disturbance  in  the  spinal  cord,  which 
may  thence  be  transmitted  to  distant  parts  of  the  ani- 
mal economy  (first  claimed  by  Dr.  Marshall  Hall  more 
than  twenty  years  ago),  has  found  corroboration  in  the 
testimony  of  ever}^  medical  scientist  since  his  time  ;  and 
besides,  so  much  clinical  proof  has  been  accumulated 
by  the  medical  profession  at  large  in  support  of  this 
proposition  that  it  is  no  longer  a  matter  for  discus- 
sion. Morbid  reflex  disturbances  are  now  accepted  as 
occupying  an  important  place  in  the  recital  of  human 
suffering. 

Varied  and  grave  disturbances,  influencing  the  entire 
nervous  system,  are  often  ascertained  to  be  dependent 
upon  so  apparently  insignificant  a  cause  as  a  decayed 
tooth,  an  indigestion,  a  simple  erosion  upon  the  cervix 
uteri,  ceasing  at  once  on  the  cessation  of  the  cause. 
Dr.  D.  Campbell  Black,  of  Glasgow,  in  his  very  inter- 
esting and  valuable  work  on  the  renal  and  urinary 
organs,  cites  cases  of  retention  of  urine  from  reflex  irri- 
tation, the  result  of  an  operation  for  hoemorrhoids. 
Trousseau  has  recorded  cases  of  incontinence  of  urine 
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dependent  solely  upon  the  irritation  caused  by  a  prepu- 
tial contraction.  Dr.  Sigismund  Waterman,  of  New 
York,  has  shown  me  a  case  of  this  sort,  which  was 
promptly  relieved  by  division  of  the  prepuce.  I  have 
seen  other  similar  cases,  and  also  one  marked  case  of 
retention  of  urine  in  an  infant  nine  months  old,  which, 
after  lasting  four  days,  was  completely  relieved  within 
one  hour  by  slitting  up  the  prepuce.  Seminal  emis- 
sions are  well  known  to  occur  as  a  result  of  phimosis, 
relief  occurring  promptly  on  ablation  of  the  prepuce. 

Dittels  relates  a  case  where  a  man  twenty-six  years  of 
age  had  a  slight  phimosis,  and  was  the  subject  of  in- 
complete erections,  nocturnal  emissions,  frequent  desire 
to  urinate,  and  also  of  many  h3'pochondriac  symptoms, 
all  of  which  were  promptly  and  completely  cured  by 
removal  of  the  prepuce. 

A  similar  case  is  related  by  Pitha.  Sweigger-Seidel 
cites  a  case  where  the  simple  introduction  of  a  catheter 
caused  complete  syncope,  and  yet  no  urethral  disease 
was  present.  I  have  the  record  of  a  similar  case  where 
complete  unconsciousness  instantly  followed  the  intro- 
duction of  a  bulbous  sound  through  the  meatus  uri- 
narius.  Every  surgeon  of  much  experience  has  re- 
cognized the  tendency  to  syncope  in  a  considerable 
proportion  of  nervous  patients,  on  the  first  introduc- 
tion of  instruments  through  the  meatus. 

Spasm  of  the  bladder  is  noted  by  Dr.  D.  C.  Black  as 
occurring  from  sympathetic  irritation,  and  to  a  degi'ee, 
resulting  in  the  complete  closure  of  the  orifices  of  the 
ureters,  producing  retention  of  urine  in  the  ureters  and 
pelves  of  the  kidneys.  Such  a  case  I  believe  1  have 
seen,  resulting  in  death  from  uraemia,  and  caused  by  the 
rude  introduction  of  a  catheter,  through  a  narrow  stric- 
ture at  the  posterior  border  of  the  fossa  navicularis. 
Forcible  and  painful  contraction  of  the  bladder  followed 
immediately,  with  complete  suppression  of  urine.  The 
patient  died  urgemic  twenty-four  hours  after.  The 
bladder  was  found  empty  (with  the  exception  of  a  few 
drachms  of  grumous  blood  and  mucous),  closely  con- 
tracted and  free  from  disease.  The  ureters  were  nor- 
mal, the  kidneys  highly  engorged  with  blood,  but  pre- 
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Senting  no  evidence  of  disease.  The  case  was  accepted 
as  one  of  acute  suppression  of  urine.  The  ureters  are 
known  to  contract  vigorously  under  the  influence  of 
the  galvanic  current.  The  above  case,^  it  now  seems 
to  me,  was  one  of  spasm  of  the  ureters  and  bladder, 
reflected  from  the  irritation  of  the  end  of  the  penis. 

Dr.  Brown-Sequard,  in  the. year  1874,  related  to  m.e 
the  following  case : 

"  While  in  London,  during  the  past  year,  a  gentleman 
was  brought  to  me  who  presented  all  the  rational  signs 
of  advanced  c^xQhx?i\.raviollissement.  I  had  looked  upon 
the  case  as  quite  a  hopeless  one,  until  noticing  that  the 
patient  frequently  applied  his  hand,  in  an  absent  sort 
of  way,  to  his  genital  apparatus.  Permission  being 
accorded,  examination  of  the  parts  revealed  an  aggra- 
vated inflammator}^  phimosis,  complicated  with  acute 
balanitis.  On  making  this  discovery,"  said  Dr.  Brown- 
Sequard,  "  I  expressed  to  the  medical  gentleman  ac- 
companying and  in  charge  of  the  patient  my  belief  of 
the  possibilit}'  that  the  apparent  ramoUissement  might 
be  due  to  reflex  irritation,  caused  .  by  the  evidently 
chronic  and  severe  irritation  of  the  glans  penis.  1  ad- 
vised complete  division  or  ablation  of  the  prepuce,  and 
treatment  of  the  balanitis,  as  the  best  and  only  hope  for 
the  patient's  recovery  from  the  brain  trouble  from 
which  he  was  suffering." 

The  operation  was  performed,  and  the  effect  upon 
the  mental  and  physical  condition  of  the  patient  was 
almost  immediate.  *'  So  rapid  was  his  recovery,"  said 
Dr.  Brown-Sequard,  that  within  six  weeks  from  the 
date  of  the  operation,  he  presented  himself  at  my  ofhce 
perfectly  well  in  every  respect." 

Dr.  Say  re,  of  New  York,  in  the  Transactions  of  the 
American  Medical  Association  for  1870  has  reported 
several  cases  of  partial  paralysis  of  the  lower  extremi- 
ties, associated  and  evidently  dependent  upon  adherent 
and  contracted  prepuce.  One  was  of  a  bo}^  five  years 
of  age,  unable  to  walk  without  assistance,  or  to  stand 
erect — his  knees  being  flexed  at  an  angle  of  forty-five 

*  Reported  to  the  New  York  Pathological  Society,  March,  1872. 


490  GONORRI-ICEA  AND   ITS   SEQUEL^. 

degrees.  The  operation  of  circumcision  was  performed 
on  this  lad  b}^  Dr.  Say  re,  and  ''  from  the  very  day  of 
the  operation  the  child  began  to  improve,"  and  without 
other  treatment  made  a  rapid  and  complete  recovery. 
In  a  second  case,  a  lad  of  fourteen  years  had  been  under 
treatment  for  paralysis  of  his  legs  for  several  months 
without  marked  improvement,  when  it  was  found  that 
a  contracted  and  adherent  prepuce  was  present,  causing 
great  local  irritation,  dysuria,  and  painful  erections. 
The  preputial  contraction  was  recognized  as  a  possible 
important  factor  in  causing  the  paralj^tic  trouble.  Cir- 
cumcision was  performed,  resulting  in  complete  recov- 
ery from  the  paralysis  in  six  weeks. 

Sir  Henry  Thompson  says  :^^  "  I  have  given  complete 
relief  to  distressing  symptoms  of  very  long  continuance, 
t/ie  cause  of  which  was  not  suspected^  by  dividing  an  ex- 
ternal meatus,  which,  nevertheless,  admitted  a  No.  6 
English  catheter.  I  have  met,"  he  further  states,  "  with 
three  marked  examples  of  a  similar  kind,  in  which  the 
very  simple  operation  necessary  was  followed  by  com- 
plete disappearance  of  iwinajy  difficulties,  which  had  been 
long  regarded  as  of  an  extremely  obscure  character r\  He 
cites  a  single  case:  "J.  J.,  aged  thirty-four,  a  gentleman 
whom  I  had  visited  at  the  request  of  his  medical  atten- 
dant, in  the  spring  of  1857,  had  been  suffering  from 
painful,  prolonged,  and  frequent  micturition  for  five 
years  previous.  He  w^as  compelled  to  pass  water  from 
three  to  five  times  every  night,  and  every  two  hours 
during  the  day ;  experienced  severe  pains  in  the  back 
and  loins,  and  general  ill  health.  Urine  was  purulent, 
alkaline  ;  results  of  habitual  retention  and  partial  en- 
gorgement of  the  bladder.  He  had  been  treated  for 
renal  disease  without  any  good  effect.  On  examination 
I  found  a  simple  narrowing  of  the  urethral  orifice,  and 
marks  of  previous  ulceration  in  a  small  cicatrix.  I 
learned,"  says  he,  "  that  he  had  had  chancre  seven  years, 
before,  which  involved  a  large  portion  of  the  meatus, 
after  the  healing  of  which  his  present  symptoms  almost 

*  "Stricture  of  the  Urethra,"  second  edition,  p.  249. 
f  Op.  cit.,  page  253. 
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imperceptibly  appeared.  A  probe  only  passed  through 
the  opening.  I  divided  the  contraction  so  as  to  make  a 
free  opening.  A  No.  10  catheter  was  passed  easily  into 
the  bladder,  demonstrating  that  there  was  no  dther 
obstruction,  and  twelve  ounces  of  urine  were  drawn  off, 
although  he  had  passed  water  just  before.  The  relief 
was  almost  instantaneous — in  a  week  it  was  complete. 
He  has  had  perfect  immunity  from  his  urinary  com- 
plaints ever  since." 

The  following  quotations  are  from  M  Civiale's  ''  Traite 
Pratique  des  Maladies  Genito-Urinaires,  2,  Paris,  1850." 

At  page  45  et.  seq.  of  this  work,  M.  Civiale  writes 
thus:  '^Independent  of  its  local  sensitivejiess,  the  urethra 
possesses  another  kind  which  may  be  termed  sympathetic.  . 
.  .  When  this  sensitiveness  is  aggravated,  it  may 
awaken  sympathetic  response  in  every  organ  and  func- 
tion of  the  body.  ...  In  many  cases  sympathetic  (reflex) 
phenomena  were  manifest  in  the  lower  extremities,  par- 
ticularly in  the  soles  of  the  feet." 

Again,  at  page  354et  seq.  "  It  is  not  rare  to  observe 
that  slight  encroachments  upon  the  urethral  calibre 
induce  marked  difficulty  in  micturition ;  those  at  the 
meatus  having  this  effect  not  less  than  those  located 
farther  in." 

Again,  at  page  160:  '' Strictures  seldom  exist  for  a 
long  time  without  exciting  a  series  of  disorders  of  the 
genito-urinary  functions,  and,  consecutively,  in  remote 
parts  of  the  body.  .  .  .  Among  these,  gleet,  retention 
of  urine,  difficult  micturition.  .  .  .  That  which  has 
struck  me  forcibly  in  dividing  a  meatus,  only  slightly 
contracted,  is  the  sudden  and  complete  change  effected 
in  the  general  condition  of  the  patient.  The  constric- 
tion, which  seemed  hardly  to  impede  the  flow  of  urine, 
is  no  sooner  divided  than  all  morbid  symptoms  vanish : 
tJie  urethral  zualls  which  were  rigid,  hard,  and  inelastic^ 
immediately  recover  their  normal  condition;  the 
bougie,  which  at  first  passed  only  with  difficulty  and 
pain,  sHps  into  the  bladder  with  ease,  and  in  five  or  six 
days  the  slight  incision  in  the  meatus  heals  perfectly, 
and  the  patient  finds  himself  in  a  state  so  satisfactory, 
that  it  would  be  incredible,  but  for  the  fact  that  the 
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instances  are  again  and  again  repeated.  An  effect  so 
prompt  through  means  of  which  the  significance  is 
plain,  shows  that  tJie  slightest  obstruction  in  the  urethra  is 
able  to  produce  the  gravest  symptoms  local  and  general'' 

By  the  cases  already  cited,  and  many  others  scattered 
through  the  periodical  literature  of  the  past  few  years, 
and  the  positive  testimony  of  the  great  French  surgeon, 
M.  Civiale,  in  support  of  the  capacit}^  of  such  obstruc- 
tions to  produce  refiex  irritations  in  great  variety,  it  is 
sufficiently  shown  that  paresis,  more  or  less  pronounced, 
may  result  from  irritations  reflected  through  peripheral 
nerves,  without  any  coincident  morbid  change  in  the 
structure  of  the  spinal  cord,  and  that  incontinence  of 
urine,  retention  of  urine,  suppression  of  urine,  involun- 
tary seminal  emissions,  may,  in  the  same  manner,  result 
from  irritation  at  the  extremity  of  the  glans  penis.     The 
case  of  simulated  cerebral  ramollisscmcnt,  related  by  Dr. 
Brown-Sequard,  occurring  as  a  direct  sequence  of  like 
irritation,  indicates  the  wide  range  of  sympathetic  dis- 
turbances which  may  be  initiated  by  simple  inflamma- 
tory action  at  this  point.     Now,  aside  from  the  fact  that 
the  glans  penis  is  known  to  be  extraordinarily  rich  in 
sympathetic  nerve  cells,  that  it  is  the  recognized  initial 
p'^oint  from  which  the  physiological  sexual  excitement 
is  transmitted  throughout  the  male   genitalia,  the    re- 
cords of  clinical  experience  abound  with  evidences  of 
the  capacity  and  proneness  of  this  especial  region  to 
produce  reflex  disturbances,  often  of  a  grave  and  lasting 
character,  throughout  the  entire  nervous  system.     Not- 
withstanding these  facts,  I  believe  that  the  full  signifi- 
cance of  this  locality  as  a  source  of  reflex  irritations 
along  the  genito-urinary  tract  has  not  yet  been  appre- 
ciated ;  and,  further,  I  am  convinced  that  many  hereto- 
fore  obscure   difficulties  and    diseases    of    the    genito- 
urinary organs  may  be  distinctly  traced  to  the  locality 
of  the  meatus  urinarius  as  the  source  of  their  initiation 
and  continuance. 


GONORRHCEA   AND   ITS   SEQUELS.  493 


LESSON  LVIII. 

CLINICAL   CASES    IN   ILLUSTRATION. 

Clinical  cases  in  the  author's  experience — Case  I. — Irritation  at  neck  of 
bladder  cured  by  division  of  a  contracted  meatus — Case  II. — Great 
nervous  irritation  cured  by  a  similar  operation — Case  III. — Spasmo- 
dic stricture  caused  by  contracted  urethral  orifice,  cured  by  its  divi- 
sion— Case  IV. — Imperfect  erections — Despondency  and  nervousness 
dependent  upon  contracted  meatus — Cured  by  its  division — Case  V. — 
Intense  irritation  in  the  urethra  and  at  the  neck  of  the  bladder  promptly 
cured  by  division  of  a  contracted  orifice — Repeated  re-contractions — 
Followed  by  return  of  trouble — Repeated  operations  finally  resulting  in 
permanent  cure — Case  VI. —  Pain  on  seminal  emissions — Gleety  dis- 
charge— Acute  cystitis — Frequent  micturition  cured  by  division  of 
stricture. 

Case  I. — A.  Y.,  physician,  aged  twenty-eight,  con- 
tracted first  gonorrhoea  November  20,  1873.  Severe — 
lasted  four  weeks;  treatment  by  alkalies,  internally; 
continued  application  of  cold,  and  mild  injections.  Was 
then  under  my  care.  I  noticed,  on  examination,  that  his 
penis  was  large  and  the  meatus  small,  and  called 
patient's  attention  to  this  fact  when  he  first  presented 
for  advice,  and  assured  him  if  he  did  not  have  a  fair 
recovery,  it  would  be  necessary  to  enlarge  the  meatus. 

January  19.  Patient  presents,  w^ith  gleety  discharge 
without  known  cause,  great  irritation  at  the  neck  of  the 
bladder,  and  frequent  desire  to  urinate  ;  is  certain  that 
his  former  disease  was  imperfectly  cured,  and  that  it 
has  come  forward  from  the  deep  urethra  to  which  it 
had  extended  in  his  original  clap.  I  reminded  him  of 
his  contracted  meatus  ;  he  is  certain  he  needs  deep  in- 
jections, but  submits  to  operation  for  enlargement  of 
meatus.      Cut  it  to  30  f.,^  after  which  30.  f  bulb  passes 

*  Wherever  in  the  course  of  this  work  the  letter  f.  occurs,  following 
a  number  it  indicates  millimetres  circumference  on  French  metric 
scale. 
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throug-hout  the  canal  with  ease :  to  keep  the  incision 
open  until  healing  is  complete. 

January  24.  Patient  reports  immediate  cessation  of 
irritation  in  the  perineal  portion  of  the  urethra  on 
division  of  the  contraction.  The  discharge  ceased 
within  forty-eight  hours,  and  he  has  had  no  trouble 
since. 

Case  IL — September  10,  1872,  Mr.  W.,  a  Swede  silk- 
weaver,  was  brought  to  me  by  his  medical  attendant, 
complaining  of  pain  and  general  discomfort  about  the 
perineum,  and  especially  of  a  nervous  uneasiness  in  that 
region  and  in  the  glans  penis,  which  prevented  him 
from  pursuing  his  avocation  ;  he  could  not  sit  still. 
Had  had  a  gonorrhoea  several  years  previous.  Had 
been  treated  for  stricture  by  dilatation  for  several 
months,  but  without  relief.  Examination  showed  a 
narrow  meatus.  No.  20  f.  Stricture  at  two  and  a  half 
inches,  defined  by  18  f.  A  free  division  of  the  meatus 
was  made  with  Civiale's  bistourie  cach^,  and  of  the  stric- 
ture with  the  dilating  urethrotome  ;  2'ji.  passed  readily 
through  :  to  be  kept  open  by  daily  introduction  of 
sound  until  healed. 

September  20.  Patient  reports  entire  cessation  of 
the  irritation  and  nervous  feeling  immediately  follow- 
ing the  operation,  but  this  returned  yesterday.  Ex- 
amination shows  recontraction  of  the  meatus  to  20. 
Cut  again  freely. 

November  16.  Patient  again  called,  with  the  state- 
ment that  he  had  been  able  to  work  until  the  day 
previous,  Avhen  the  irritation  again  returned,  and  he 
desired  to  be  cut  again.  Examination  showed  a  recon- 
traction at  the  meatus  to  24.  Cut  again,  and  introduced 
30  f.,  which  passed  easily  through  the  site  of  stricture  at 
two  and  a  half  inches,  and  down  to  the  bulbo-membran- 
ous  junction.  This  patient  called  two  months  after 
(January  20),  and  had  had  no  return  of  his  trouble — no 
recontraction  of  meatus. 

Case  III. — Mr.  W.,  aged  twenty -seven,  had  gonorrhaea 
in  1870,  lasting  one  month,  when  a  fresh  exposure  re- 
sulted in  another  attack,  which  lasted,  under  a  sharp 
fire  of  injections,  for  six  months  longer.     Since  th^t 
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time,  has  always  had  a  return  of  the  discharg-e  after 
connection.  Has  been  under  treatment  for  stricture  by 
several  physicians,  but  none  succeeded  in  entering  the 
bladder.  His  last  medical  attendant,  after  treating  him 
for  a  couple  of  months,  said  that  he  had  no  instruments 
small  enough  to  pass,  and  advised  him  to  put  himself 
under  my  care.  Examination  (April  16)  showed  organ 
unusually  well  developed,  meatus  contracted  to  24  f. 
and  red  and  pouting,  and  bathed  in  a  muco-purulent 
discharge.  Twenty-four  sound  is  arrested  at  five 
inches ;  only  fine  filiform  wdll  pass,  and  that  is  closely 
hugged. 

April  19.  Pass  filiform  with  ease,  follow  with  No. 
10,  and  then,  wuth  some  effort,  with  No.  16  f.  after  this 
the  fihform  is  again  closely  hugged  in  the  membranous 
portion ;  divided  the  meatus  freely,  and  introduced 
No.  30  steel  sound,  which  passed  literally  by  its  own 
weight  down  through  into  the  bladder,  thus  proving 
not  only  the  spasmodic  character  of  the  deep  obstruc- 
tion in  this  case,  but  its  entire  dependence  upon  irrita- 
tion caused  by  the  stricture  at  the  meatus. 

Case  IV. — October  30,  1873.  J.  W.,  thirty-two,  had 
gonorrhoea  ten  years  ago,  very  severely,  lasting,  with 
pain  and  difficulty  of  micturition,  fully  six  months. 
After  being  apparently  well  for  three  3'ears,  a  gleety 
discharge  appeared  without  new  exposure.  Mastur- 
bated daily  from  fourteen  years  of  age  to  twenty,  Avhen 
he  abandoned  the  habit.  At  twenty-six  began  to  have 
nocturnal  emissions,  which,  growing  gradually  more 
frequent  since  the  last  two  years,  have  occurred  almost 
nightly.  He  has  had  occasional  sexual  intercourse. 
Erections  have  been  imperfect  for  last  eighteen  months, 
ejaculation  taking  place  before  the  erection  was  com- 
plete. He  has  suffered  much  from  despondency  and 
nervousness.  Has  had  no  treatment  except  for  general 
health,  which  much  of  the  time  has  been  indifferent. 
Examination  shows  genitals  well  developed  and  ap- 
parently normal,  with  the  exception  that  while  the  cir- 
cumference of  the  flaccid  penis  is  three  inches,  the 
meatus  is  contracted  to  22  f.  (the  size  of  urethra  in  a 


496  GONORRHCEA  AND   ITS   SEQUEL.^. 

penis  three  inches  in  circumference  is,  as  a  rule,  fully 

30  f).* 

November  i.  Divided  meatus  thoroughly,  and 
passed  31  bulbous  sound  readily  through  contraction. 

November  11.  Has  had  no  emission  since  date  of 
operation. 

December  i.  Found  himself  getting  so  much  better 
in  spirits  and  feelings  generally,  that  he  ventured  to 
marry  on  the  25th.  Since  that  time  he  has  had  no 
trouble  of  any  sort.     Considers  Jiiniself  a  well  vian. 

Case  V. — Mr.  W.,  aged  twenty-five,  came  under  my 
caret  December  i,  1872.  Contracted  first  gonorrhoea 
early  in  June,  1872.  Was  treated  by  the  use  of  in- 
jections locally,  and  alkalies  internally,  until  August 
1st,  during  which  time  he  had  no  freedom  from  the 
discharge  nor  from  acute  suffering.  About  this  time 
the  vesical  neck  became  involved,  and  he  suffered  much 
from  frequent  painful  micturition.  Came  then  under 
the  care  of  a  skilled  endoscopist,  who  discovered  num- 
erous spots  of  granulation  in  the  course  of  the  canal, 
extending  quite  into  the  prostatic  portion,  and  appHca- 
tions  of  a  strong  solution  of  nitrate  of  silver  were 
made  through  the  endoscope,  wdiich  gave  temporary 
relief;  urination  still  painful  every  hour. 

By  September  ist,  after  the  use  of  pencils  of  tannin 
and  glycerine,  discharge  decreased  to  a  slight  mucus. 
A  spell  of  damp  weather  brought  back  the  purulent 
discharge,  with  return  of  perineal  pain  and  frequency 
of  micturition.  Tannin  pencils  again  used,  but  after 
continuing  for  four  weeks,  and  no  improvement,  patient 
was  put  to  bed,  and  hot  hip-baths  every  two  hours,  etc. 

*  I  have  re-  ently  operated  for  congenital  contraction  of  the  meatus  in 
a  child  ten  years  old,  where  the  circumference  was  two  inches.     After 
the  operation  22  f.  was  passed  easily  through  the  urethra. 
3i  inches  indicates  urethral  calibre  32  f. 

3i       "  "  "  "        34  f- 

3I       "  "  "  "        36  f. 

4         "  "  "  •*        38  f. 

4^       "  "  "  •■'        40  f. 

\  Case  V.  and  also  Cases  X.  and  XI.  were  published  by  me  in  Dr. 
Brown-Sequard's  "Archives  of  Medical  Science."  1872.  page  152,  et  seq.: 
"Cases  of  Stricture  of  the  Urethra  of  Large  Calibre,  producing  Reflex 
Irritations,  etc." 
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After  five  weeks  of  this  treatment  and  various  other, 
local  and  general,  he  came  from  his  bed  to  me,  Decem- 
ber I,  1872.  On  examination,  I  found  no  difficulty  in 
introducing  No.  20  f.  bulbous  sound,  and  discovered  a 
firm  cartilaginous  stricture,  extending  from  just  within 
the  meatus,  one-half  inch  back.  This  I  cut  freely  with 
Civiale.  Immediately  following  the  operation,  he  ex- 
pressed himself  as  feeling  "  like  a  new  man."  In  his 
written  report  of  the  case  (he  was  a  physician),  he  stated 
tiiat,  "on  the  division  of  the  stricture,  the  relief  zvas 
ivondcrfuiy  The  discharge  ceased  within  twenty-four 
hours,  the  perineal  pain  and  frequency  of  micturition 
and  the  ardor  urinse  also  ceased,  and  he  returned  to 
his  hospital  duties,  which  were  most  active,  on  the  fol- 
lowing day  (after  having  been  laid  up  for  over  five 
months).  The  prostate,  which  I  found  double  its  nor- 
mal dimensions  on  the  first  visit,  is  now  found  to  be 
reduced  in  size  fully  one-third.  The  complete  cure  in 
this  case  was  delayed  by  repeated  recontractions,  which 
finally  necessitated  a  division  up  to  40  f.,  after  which  he 
had  no  further  trouble.  He  w^as  married  several  years 
since,  and  now,  May  1883,  has  several  children,  and  is 
in  every  respect  free  from  his  former  troubles.  It  is 
interesting  to  note  that  the  stream  of  urine  after  the 
final  operation,  was  compact  and  strong,  and  could  be 
propelled  easily  a  distance  of  three  feet. 

Case  VI. — Mr.  B.,  aged  forty,  from  early  boyhood 
has  had  more  or  less  irritation  of  the  urethra,  usually  re- 
ferred to  the  region  of  the  meatus  urinarius.  Twelve 
years  since,  he  had  an  attack  of  gonorrhoea,  which  con- 
tinued for  nearly  a  year,  in  spite  of  a  variety  of  treats 
raent.  Suffered  much  during  this  attack,  especially  with 
pains  in  the  glan  penis.  After  a  continence  of  several 
months,  on  having  sexual  intercourse,  found  the  act  of 
seminal  emission  accompanied  by  an  intense  burning- 
pain,  extending  through  the  perineum  and  lasting  for 
half  an  hour,  described  like  red-hot  lava  running  over 
a  raw  surface.  On  subsequent  similar  occasions,  find- 
ing the  same  result,  his  physician  being  consulted, 
called  it  a  sexual  weakness,  and  treated  him  by  intro- 
duction of  bougies.     This  failing  to  afford  relief,  he  es 
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chewed  sexual  indulgence  entirely.  Occasionally  noc- 
turnal emissions  were  accompanied  and  followed  by  the 
same  pain  previously  referred  to,  but  less  severe  than  in 
connection.  In  June,  1873,  after  seven  years  of  conti- 
nence, he  noticed  a  slight  gleety  discharge  from  his  ure- 
thra, with  pain  in  the  glans  penis,  aggravated  by  mo- 
tion, walking,  or  riding.  After  a  variety  of  opinions  by 
various  surgeons  as  to  the  nature  of  his  complaint,  it 
was  finally  decided  to  be  a  stricture  of  the  urethra, 
and  was  treated  by  the  semi-weekly  introduction  of 
bougies.  His  stricture  was  supposed  to  be  in  the  deep 
portion  of  the  canal,  and  after  six  months  of  treatment, 
his  urethra  was  said  to  have  been  raised  in  calibre 
from  8  to  11  of  the  English  scale.  He  then  had  an 
attack  of  acute  cystitis,  lasting  two  or  three  weeks,  and 
since  that  time  he  has  been  subject  to  frequent  trouble 
in  micturition,  frequency,  and  pain  along  the  urethra, 
especially  at  the  glans  penis,  and  ''  a  feeling  of  wetness^ 
as  the  patient  describes  it,  "  that  is  depressing  in  the  ex- 
treme." He  also  had  weekly  seminal  emissions.  Ex- 
amination in  this  case  showed  full  development  of  penis. 
26  f.  defined  stricture  one-third  of  an  inch  from  the  mea- 
tus. Examination  of  bladder  fails  to  detect  any  calculus. 
No  evidence  of  contraction  at  any  other  point  in  the 
urethra  with  No.  21  f.  bulb.  I  divided  the  stricture  at 
the  meatus,  and  passed  30  f.  solid  steel  sound,  easily 
through  the  urethra  and  into  the  bladder.  This  was  in 
July,  1873.  The  operation  was  followed  by  immediate 
relief  from  pain  and  frequency  of  micturition.  The 
discharge  soon  ceased,  a  gradual  improvement  took 
place  in  regard  to  the  pain  after  emission,  for  sev- 
eral months,  when  it  began  to  return,  and  also  some  of 
his  vesical  irritation.  Examination  revealed  a  recon- 
traction  of  the  stricture.  This  was  again  divided,  and 
the  patient  soon  after  wrote  me  that  he  had  done  well 
since  the  last  operation  and  was  entirely  relieved  of  all 
his  most  troublesome  difficulties,  but  an  occasional  feel- 
ing of  irritation  in  the  perineal  region,  induced  him  to 
think  that  slight  recontraction  might  have  again  re- 
curred, and  he  proposed  to  return  at  some  convenient 
time  for  examination  upon  this  point. 
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LESSON  LVIX. 

CLINICAL  CASES   IN    ILLUSTRATION    OF   REFLEX   IRRITA- 
TIONS  CONTINUED. 

Case  VII. — Irritability  of  the  bladder — Frequent  urination  — Pain  follow- 
ing sexual  connection — Feeble  stream  in  urination — All  promptly  re- 
lieved by  division  of  contracted  meatus  urinarius — Case  VIII. — In- 
complete erections — Involuntary  emissions — Premature  seminal  dis- 
charge cured  by  division  of  meatus — Case  IX. — Pain  in  back — Hypo- 
gastric region — Groins — Testicles-^Inner  side  of  thighs  and  knees — 
Also  slight  accumulation  in  tunica  vaginalis  of  both  sides  (h^-drocele) 
promptly  cured  by  division  of  meatus  urinarius — Case  X. — Retention 
of  urine  from  spasmodic  stricture  and  cystitis — Cured  by  division  of 
meatus  and  deeper  stricture. 

Case  VII. — Mr.  S.,  aged  forty-five,  has  had  gonor- 
rhoea twice,  followed  each  time  by  a  gleet  lasting  many 
months,  finally  cured  by  introduction  of  steel  sounds. 
He  had  several  attacks  of  irritability  of  the  bladder 
since  first  attack  of  gonorrhoea,  and  long  ago  noticed 
that  this  was  affected  by  the  use  of  any  alcoholic  stimu- 
lant, and  also  that  he  did  not  completely  empty  his  ure- 
thra after  micturition.  To  effect  this,  he  was  in  the 
habit  of  pressing  his  finger  along  the  urethra,  from  the 
perineum.  Unless  he  did  this,  a  sense  of  irritation  in 
the  canal  and  a  desire  to  urinate,  would  come  on  in  a 
few  moments.  Complained  of  feebleness  in  making 
water  after  a  week  or  two  of  continence.  On  having 
connection,  the  stream  was  at  once  greatly  improved. 
Any  sexual  excess  w^as  followed  by  pain  in  the  perin- 
eum. His  trouble  now  thought  to  depend  on  spasmod- 
ic stricture,  and  large  sounds  advised.  In  order  to  ad- 
mit them,  it  became  necessary  to  incise  the  meatus. 
This  done,  32  f.  was  easily  introduced,  but  not  contin- 
ued as  contemplated,  as  all  trouble  passed  off  in  a  few 
days.  A  few  months  subsequently,  however,  his  old 
troubles  returned,  and  were  not  relieved  by  the  use  of 
the  sound.  At  this  point  he  came  under  my  care. 
Penis  found  to  be  four  inches  in  circumference,  whicii 
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would  indicate  a  capacity  of  urethra  of  at  least  38  of  the 
French  scale.  No.  28  bulbous  sound  detected  contrac- 
tion at  the  meatus.  This  was  freely  divided,  with  the 
immediate  result  of  relieving  the  irritation  of  the  blad- 
der, and  in  a  short  time  pain  following  connection  had 
almost  entirely  disappeared,  and  the  stream  of  urine 
was  increased  in  force,  and  the  ability  to  empty  the 
canal  much  improved. 

Case  VIII. — Mr.  Z .,  aged  forty-six.  Regular  and 
chaste  in  habits  until  going  to  China  twenty  years 
since.  Following  the  custom  of  foreigners  in  that 
country,  he  indulged  excessively  in  sexual  intercourse 
for  several  years.  Had  a  single  attack  of  gonorrhoea, 
from  which  he  recovered  completely  in  a  few  weeks. 
For  the  last  few  months  he  has  been  troubled  with 
involuntary  emissions  as  frequently  as  once  a  week, 
and  latterl}^  in  his  attempts  at  sexual  intercourse,  he 
has  failed,  on  account  of  the  seminal  discharge  having 
occurred  before  the  erection  was  complete.  He  feels 
quite  certain  that  his  genital  apparatus  is  less  in  size 
than  formerly.  Examination  shows  penis  of  normal 
size,  three  inches  in  circumference  and  three  in  length; 
some  enlargement  of  the  left  spermatic  veins ;  testes 
soft,  full  size,  left  largest ;  meatus  urinarius  contracted 
to  22  f.  On  introduction  of  the  bulbous  sound  through 
it,  as  it  was  quite  un3'ielding,  it  required  some  slight 
pressure,  a,  ndas  it  suddenly  slipped  into  the  fossa  na- 
vicularis,  a  regular  spasmodic  retraction  of  the  penis 
occurred  at  intervals  of  three  or  four  seconds  (retrac- 
tion about  a  quarter  of  an  inch),  and  continuing  dur- 
insr  the  half  minute  that  the  instrument  was  retained, 

•  •  •  r 

and  continuing  w4th  rh3'thmical  regularity  for  three  or 
four  minutes  after  its  withdrawal.  The  result  of  the 
introduction  of  the  sound  was  repeated  several  times 
at  that  sitting,  the  intervals  between  the  contractions 
gradually  lengthening,  until  an  interval  of  five  or  six 
seconds  occurred,  when  it  ceased.  These  movements, 
so  evidently  of  reflex  origin,  suggested  the  dependence 
of  his  seminal  troubles  on  the  same  cause.  I  therefore 
divided  the  meatus  thoroughly,  and  introduced  thirty- 
one   sound   without    difficulty   through    the    urethra. 
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After  the  operation,  the  introduction  of  the  thirty-one 
bulb  failed  to  excite  any  spasmodic  contraction  of  the 
l^enis,  nor  in  frequent  subsequent  experiment  was  I 
able  to  reproduce  this  phenomenon.  An  immediate 
improvement  in  the  general  condition  occurred.  His 
involuntary  emissions  ceased  without  other  treatment, 
and  in  six  weeks  after  the  operation  he  informed  me 
that  he  had  entirel}'  recovered  his  sexual  powers. 

Case  IX. — I.  W.,  aged  thirty-four,  came  to  me  in 
September,  1873,  complaining  of  frequent  seminal  emis- 
sions, one  or  two  every  week,  pains  in  the  low^er  part 
of  the  back,  in  the  hypogastric  region,  in  the  groins, 
running  into  the  testicles  and  extending  down  the  inner 
aspect  of  the  thighs  to  the  knees.  He  was  of  chaste 
habits  up  to  some  four  or  five  months  previous,  when 
he  became  engaged  to  be  married.  After  this  time  he 
was  the  subject  of  frequent  and  prolonged  venereal  ex- 
citement and  ungratified  desire.  In  a  few  weeks,  in- 
voluntary emissions  became  frequent  and  finally  pain- 
ful, with  suffering-  for  some  time  after.  Gradually  the 
previously  described  pains  of  the  back,  hypogastrium, 
groins,  testicles,  etc.,  came  on,  resisting  all  treatment 
by  his  family  ph3^sician  until  the  present  time.  I  pre- 
scribed for  him  absolute  abstinence  from  sexual  con- 
tact, general  care  of  diet,  side  position  in  sleep,  cold  ablu- 
tions, etc.,  and  a  mixture  of  bromide  of  potassium  with 
the  bromide  of  ammonium  and  tincture  of  ergot.  De- 
cember 3d,  three  months  after  (living  several  hundred 
miles  distant),  he  came  again  to  see  me,  with  the  report 
of  an  entire  relief  from  the  seminal  emissions,  but  had 
had  swelling  of  testicles,  and  still  suffered  from  almost 
constant  pain  in  the  back,  over  pubes,  in  the  groins,  and, 
especially  of  late,  in  the  testicles,  extending  down  the 
thighs.  Examination  revealed  a  serous  effusion  into 
the  tunica  vaginalis  of  both  sides;  in  the  left  some  three 
drams  of  fluid ;  in  the  right  rather  more,  and  which 
backed  well  up  to  the  external  abdominal  ring.  The 
light  test  showed  this  fluid  to  be  quite  transparent.  I 
at  first  thought  of  treating  it  as  an  ordinary  hydrocele, 
by  withdrawing  the  fluid  ;  but  on  finding  a  meatus,  sit- 
uated on  the  superior  aspect  of  the  glans,  contracted  to 
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15  f.,  and  holding  the  bulb  for  fully  one  third  of  an  inch, 
and  further  finding  that  he  had  long  been  troubled  with 
dribbling  after  micturition,  I  explained  to  the  patient 
the  possibility  of  all  his  trouble  arising  from  this  con- 
genital deformity.  He  promptly  consented  to  an  ope- 
ration, and  I  divided  the  contraction  thoroughly,  pass- 
ing afterwards  a  thirty-four  steel  sound  through  the 
urethra.  (Circumference  of  penis  three  and  a  half 
inches.)  Several  sensitive  points  were  recognized  by 
the  patient  during  the  passage  of  the  sound,  indicating 
a  granular  condition  of  the  mucous  membrane.  Im- 
mediate relief  of  the  pain  in  the  testicles  and  down  the 
thighs  followed  the  operation.  Within  a  month  all 
trace  of  fluid  in  the  tunica  vaginalis  had  disappeared; 
he  had  had  a  single  nocturnal  emission  without  pain, 
and  w^ith  the  exception  of  a  feeling  of  nervous  anxiety 
through  the  hypogastrium  (which  came  on  occasionally), 
and  some  pain  in  his  back,  after  general  fatigue,  he  was 
quite  recovered  from  his  troubles.  No  internal  reme- 
dies were  made  use  of  subsequent  to  the  operation. 
Subsequently  this  patient  married,  had  several  chil- 
dren, and  has  continued  well  up  to  the  present  time, 
May,  1883. 

Case  X. — Mr.  De  F.,  aged  forty-three,  came  under 
my  care  in  March,  1867,  suffering  from  retention  of 
urine  following  a  debauch.  As  no  great  amount  of 
urine  was  present  in  the  bladder,  I  gave  him  mur.  tr. 
ferri,  advised  a  hot  bath,  and  left  him.  On  the  follow- 
ing morning  he  expressed  himself  free  from  any  trouble, 
and  declined  an  examination  of  the  condition  of  his 
urethra.  In  December,  1871,  he  again  presented,  com- 
plaining of  incontinence  of  urine.  He  was  also  suffer- 
ing from  intermittent  fever  (which  I  suspected  was  due 
to  his  urinar}^  trouble.)  Said  he  "  made  his  water  freely, 
but  could  not  hold  it."  I  found  some  accumulation  in 
the  bladder.  As  the  patient  lived  out  of  town,  I  made 
no  examination,  but  advised  him  to  make  arrange- 
ments to  come  in  town  on  the  following  day  for  treat- 
ment. 

He  did  not  present  again  until  November  30,  1872, 
when  he  came  with  the  statement  that  he  had  then  lost 
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all  control  of  his  urine ;  had  had  none  for  the  past  year. 
On  the  day  previous,  while  riding,  he  noticed  a  swell- 
ing in  the  perineum,  and  "  wished  it  looked  after." 
Examination  revealed  a  hrm  elevation  of  the  left  of  the 
raphe,  one  and  a  half  inches  in  diameter  at  the  base,  and 
about  an  inch  in  elevation,  extending  from  just  behind 
the  anterior  border  to  the  anus  to  the  junction  of  the 
scrotum  with  the  perineum  ;  solid,  resilient  and  pain- 
less; no  constitutional  disturbance  ;  temperature,  98-^^°. 
On  examination  of  the  urethra,  expecting  to  find  a  deep, 
tight  stricture,  I  was  surprised  to  find  myself  able  to 
pass  No.  13  f  catheter  into  the  bladder,  and  to  draw  off 
a  full  pint  of  fetid  urine,  although  he  had  just  urinated. 
During  the  day  the  swelling  increased,  and  interfered 
with  the  calibre  of  the  urethra,  so  that  I  could  only 
pass  a  No.  i  catheter  into  the  bladder,  and  that  with  dif- 
ficulty. Attaching  this  to  Dienlafoj^'s  aspirator,  I  drew 
off  a  pint  and  a  half  of  urine.  This,  on  examination,  was 
found  to  be  free  from  any  evidence  of  organic  disease 
of  the  kidney. 

I  then  incised  the  tumor  down  through  the  superficial 
perineal  fascia,  and  gave  exit  to  a  thin  layer  of  pus,  in 
quantity  about  a  drachm. 

It  was  only  on  the  fourteenth  day  after  (the  swelling 
gradually  subsiding)  that  urine  was  found  flowing 
through  the  wound.  In  the  meantime,  the  patient  suf- 
fering from  cystitis,  his  bladder  was  washed  out  with  a 
double-channeled  catheter.  No.  20  f.,  which  was  passed 
without  difficulty,  although  a  perceptible  clinging  was 
recognized  near  the  meatus.  His  bladder  trouble  in- 
creasing so  that  he  made  his  water  every  hour,  and  it  was 
loaded  with  pus.  I  urged  an  operation  on  the  stric- 
ture, which,  from  the  easy  passage  of  the  catheter,  I 
had  not  before  considered  of  much  importance.  Intro- 
ducing bulbous  sound.  No.  20  f.,  I  could  not  detect  any 
stricture ;  on  it  withdrawal  it  was  arrested  at  a  point 
half  an  inch  from  the  meatus.  Incising  the  stricture 
with  the  dilating  urethrotome,  which  I  introduced 
with  some  difficulty ;  I  then  passed  No.  30  sound,  with- 
«Dut  obstruction,  down  into  the  bladder.  On  the  follow- 
ing day  I  found  that  the  frequency  of  evacuation  of  the 
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urine  had  decreased  from  07ie  hour  to  six  between  the 
acts  ;  that  the  purulence  had  decreased,  and  that  much 
less  urine  flowed  through  the  opening  in  the  perineum. 
From  that  time  the  patient  continued  to  improve ;  his 
control  of  the  flow  of  urine  was  restored  ;  the  purulence 
gradually  disappeared,  and  within  a  week  his  perineal 
incision  had  healed,  and  he  left  for  his  home  apparently 
well,  not  having  had  any  treatment  whatever  since  the 
healing  of  the  wound  at  the  point  of  stricture.  Circum- 
ference of  penis  in  this  case,  three  inches.  Up  to  the 
present  time.  May,  1883,  (eleven  years  from  date  of  op- 
eration) he  has  continued  well. 
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LESSON  LX. 

Clinical  cases  continued — Case  XI. — Chronic  irritation  of  the  bladder,  and 
gleet — Division  of  stricture  followed  by  complete  cure— Patient  con- 
tinues, after  thirteen  years,  to  be  free  from  urinary  difficulties — Case 
XII. — Neuralgia  of  testicles — Spasmodic  contraction  of  the  cremaster 
muscles — Pain  in  the  groins,  extending  to  knees  and  feet — Cured  by 
complete  division  of  meatus  and  deeper  strictures — Case  XIII. — Irrita- 
tion in  glans  penis — Gleet — Frequent  desire  to  urinate — Suspicion  of 
calculus — None  found — Division  of  meatus  urinarius  affords  prompt 
relief  to  gleet  and  to  reflex  irritations — Case  XIV. — Laclc  of  virility — - 
Frequent  seminal  emissions — Imperfect  erections — Sense  of  weakness 
in  urethra — Dribbling  after  urination — Unceasing  desire  to  urinate — ^ 
Cured  by  division  of  contracted  meatus. 

Case  XL— Februar}^  12,  1872,  Mr.  A.,  aged  fifty,  came 
under  my  care,  through  the  courtesy  of  a  professional 
friend,  with  the  statement  that  he  had  been  suffering 
from  chronic  irritation  of  the  bladder,  accompanied  by 
a  slight  urethral  discharge,  more  or  less  troublesome, 
for  a  period  of  five  years. 

He  was  thought  by  his  physicians  to  be  the  subject 
of  "  gravel,"  and  for  a  long  time  had  been  much  treated, 
and  was  finally  sent  abroad,  in  the  hope  that  entire 
change  of  habit  and  climate  might  afford  relief.  He 
returned  somewhat  benefited.  Soon  after  (about  three 
months  previous  to  his  visit  to  me),  and  subsequent  to  a 
a  season  of  prolonged  exertion,  physical  and  mental, 
acute  irritation  of  the  bladder  recurred,  with  re-estab- 
lishment of  the  urethral  discharge,  the  latter  quite  like 
gonorrhoea,  and  was  treated  as  such,  although  he  had 
lived  in  the  odor  of  marital  sanctity  for  more  than 
twenty  years.  Anti-blennorrhagics  were  administered 
with  no  benefit.  Injections  afforded  only  temporary 
relief. 

The  patient  presented  to  me  in  usual  general  health ; 
digestion  good.  He  gave  a  history  of  an  attack  of  gon- 
orrhoea twenty-five  years  previous,  which  was  treated 
solely  by  internal  remedies.  A  profuse  muco-purulent 
discharge  was  present.     On  urination  the  stream  was 
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irregular  and  contracted.  Meatus  of  moderate  size,  and 
admitted  i8f.  bulbous  sound;  this  was  passed  slowly 
and  with  some  pain  for  half  an  inch,  when  it  suddenly 
slipped  into  a  capacious  urethra  beyond.  On  with- 
drawal, it  was  firmly  held  at  half  an  inch  from  the  mea- 
tus. On  the  same  day  I  incised  the  stricture  freely 
with  Civiale's  bistourie  cache  and  passed  No.  30  f.  and 
sent  him  home  with  directions  to  his  professional  at- 
tendant to  have  dilatation  practiced  daily  until  healing 
of  the  wound  was  complete.  Returning  July  2d,  he 
reported  himself  as  having  had  entire  relief  from  his 
bladder  trouble,  and  from  the  discharge  since  the  heal- 
ing of  the  incision.  For  a  few  days  previously,  how- 
ever, he  had  suffered  with  some  vesical  irritation.  Ex- 
amination revealed  some  contraction  still  remaining  on 
the  site  of  the  stricture ;  this  I  at  once  relieved  by  the 
use  of  the  dilating  urethrotome,  and  passed  30  f.  down 
into  the  bladder.  For  over  thirteen  years  this  patient 
has  been  free  from  all  urinary  difficulties. 

Case  XII. — T.  W.,  aged  thirty-five,  had  gonorrhoea 
fifteen  years  ago  ;  has  had  it  several  times  since.  The 
last  time,  four  years  ago,  coming  on  forty-eight  hours 
from  date  of  exposure.  After  the  discharge  had  existed 
ten  or  twelve  days,  he  states  that  he  "  stopped  it  with  a 
powerful  quack  injection."  Three  or  four  days  subse- 
quent to  this  he  began  to  suffer  with  a  neuralgic  pain 
in  the  left  testicle,  the  scrotum  became  tender  and  red, 
testicles  moved  up  and  down  alternately  much  of  the 
time,  and  the  penis  was  greatly  contracted ;  there  was 
likewise  pain  in  the  groins,  described  as  drawing  and 
sickening,  which  extended  down  into  his  knees  and  the 
bottoms  of  his  feet.  This  continued  with  varying  sever- 
ity almost  without  cessation  up  to  February  22d,  when 
he  came  to  New  York  for  treatment.  He  fell  into  the 
hands  of  an  endoscopist,  who  discovered  numerous 
granular  spots  deep  in  his  urethra.  Applications  made 
at  regular  intervals  for  about  three  months  without 
benefit.  An  application  of  carbolic  acid  to  the  scrotum 
gave  some  relief  to  his  nervous  feelings,  but  this  caused 
vesication,  and  the  relief  was  but  temporary.  About 
May  I  St,  he  sought  the  advice  of  a  surgeon  skilled  in 
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g-enlto-urlnary  diseases.  Slight  stricture  was  discov- 
ered near  the  meatus,  and  several  indurated  points  far- 
ther down.  28  f.  sohd  steel  sound  was  introduced,  and 
after  some  repetition  during  one  month  was  given  to 
the  patient  to  be  regularly  used  once  in  three  da3^s  until 
his  trouble  ceased. 

Went  back  to  his  home,  some  eight  hundred  miles 
distant,  and  pursued  the  plan  laid  out  for  him,  but  re- 
ceived no  benefit.  The  motion  of  his  testicles  A\'as  al- 
most constant,  and  the  nervous  feeling  this  induced 
drove  him  almost  frantic.  Compared  with  it  the  pains 
in  his  groins,  knees,  and  feet  were  a  positive  relief  He 
became  very  low-spirited  and  despondent.  Early  in 
October  his  physician  (who  had  accidentally  met  with 
an  article  of  mine  in  the  second  number  of  Dr.  Brown- 
Sequard's  Archives  on  "  Reflex  Irritations  of  the  Genito- 
urinary Apparatus,  resulting  from  Stricture")  advised 
him  to  return  to  New  York  and  put  him.self  under  my 
care.  My  examination  discovei-ecl  a  penis  of  normal  size, 
three  inches  in  circumference  ;  scrotum  greatly  relaxed 
and  covered  with  eczematous  scales  produced  by  the 
carbolic  acid ;  testicles  hanging  very  low.  My  atten- 
tion was  at  once  drawn  b}^  the  patient  to  the  rhythmical 
contraction  of  the  cremaster  muscles,  through  which  a 
see-saw  motion  of  the  testicles  was  kept  up,  and  which 
constituted  his  chief  annoyance.  Bulbous  sound  30  f. 
passed  the  meatus,  but  v/as  arrested  at  one  half  inch,  a 
point  to  which  his  greatest  sensitiveness,  during  passage 
of  instruments,  had  always  been  referred.  Bulb  28  f. 
passes  through  and  detects  another  stricture  at  two 
inches,  and  still  another  at  two  and  a  half. 

On  Friday,  October  17,  at  my  invitation,  the  patient 
was  examined  by  Dr.  Coldham,  of  Toledo,  Dr.  J.  De- 
Forrest  Woodruff  and  Dr.  Frank  Howe,  of  New  York, 
especially  in  reference  to  the  spasmodic  action  of  the 
cremasters.  This  was  very  marked  and  constant,  and 
continued  until  the  patient  was  placed  under  the  influ- 
ence of  ether  by  Dr.  Howe.  I  then  demonstrated  the 
size  and  locality  of  the  strictures  before  mentioned,  and 
divided  them  in  succession  with  the  (my)  large  dilating 
urethrotome,  after  which  I  passed  with  ease  a  30  f.  steel 
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sound  through  all  and  into  the  bladder.  As  the  patient 
emerged  from  the  influence  of  the  ether,  it  was  ob- 
served that  there  was  no  longer  any  of  the  spasmodic 
action  of  the  cremasters.  When  he  became  conscious, 
he  stated  that  he  already  felt  less  of  his  nervous  feelings 
than  for  many  months.  He  was  "  certain  that  the  right 
chord  had  been  struck." 

October  8.  Improvement  continues — no  return  of 
spasmodic  motion. 

October  20.  Examination  with  30  f.  bulb  shows  a 
slight  clinging  at  one-fourth  inch  from  the  external  ori- 
fice. Cut°this  at  once,  and  freely,  with  straight  bis- 
toury, and  pass  31  f.  The  patient,  on  the  following  day, 
expressed  his  behef  that  a  complete  cure  had  been  ef 
fected;  that  since  the  final  division  of  the  meatus  he 
had  not  the  slightest  return  of  the  abnormal  sensations 
and  pain  with  which  he  had,  in  some  degree,  constantly 
suffered  for  the  previous  four  years.  Daily  introduction 
of  the  bulb  was  kept  up,  in  this  case,  until  all  bleeding 
ceased,  when  the  patient  was  dismissed  with  the  prom- 
ise on  his  part  to  inform  me  by  post  if  he  had  any  re- 
turn of  his  trouble.     No  such  information  was  received. 

Case  XIII. — Mr.  H.  D.,  aged  fifty-one,  had  been 
under  my  professional  care  for  several  years ;  suffered 
from  renal  cohc  on  tvv^o  occasions — once  in  1869,  and 
again  in  1 87 1 .  Was  not  conscious  of  having  passed  any 
stone  through  the  urethra.  Came  to  me  in  February, 
1872,  complaining  of  a  sense  of  irritation  at  the  glans 
penis,  and  a  frequent  desire  to  urinate.  Careful  ex- 
ploration of  the  bladder  failed  to  discover  any  calculus, 
but  the  meatus  urinarius  was  red  and  tender,  and  con- 
tracted to  20  f  This  contraction  was  at  once  divided 
freely ;  size  not  noted.  The  rehef  from  the  irritation 
was  immediate  and  complete.  In  Mav,  1873,  Mr.  D. 
called,  stating  that  his  old  irritation  had  returned.  Ex- 
amination showed  that  the  meatus  had  recontracted  to 
23.  This  was  again  divided,  with  relief  equally  prompt 
as  on  the  first  occasion ;  but  in  the  subsequent  daily 
introduction  of  a  glass  tube,  size,  30  f.  an  unnecessary 
degree  of  violence  was  used  by  the  patient,  setting  up 
an  inflammation,  which  extended  back  as  far  as  the 
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prostate,  and  threatened  to  culminate  in  an  abscess  of 
that  organ.  This  inflammation  was  accompanied  by  a 
discharge  which  did  not  differ  from  an  ordinary  gon- 
orrhcxa  in  the  decHning  stage.  After  two  months  of 
treatment  the  discharge  still  continued,  with  more  or 
less  irritation  of  the  vesical  neck.  Meatus  re-contract- 
cd  to  24.  Again  cut  to  30  f.  This  operation  was  fol- 
lowed by  immediate  relief  from  the  vesical  irritation. 
The  discharge  ceased  without  other  treatment,  and  up 
to  May,  1883,  the  cure  has  remained  permanent. 

Case  XIV. — Mr.  M.,  aged  twenty-seven,  had  a  his- 
tory of  seminal  weakness,  following  self-indulgence  from 
fourteen  to  seventeen.  Has  never  had  venereal  disease. 
Began  to  notice  a  lack  of  virility  a  year  ago.  Seminal 
emissions  weekly.  Erections  imperfect.  Frequent  de- 
sire to  urinate,  which  is  promptly  relieved  by  tr.  ferri- 
mur.;  but  this  soon  caused  constipation  (in  spite  of  any. 
thing  short  of  brisk  cathartics),  and  increase  of  sem- 
inal discharges.  Has  a  constant  and  annoying  sense 
of  wetness  about  the  glans.  Always  dribbles  in  his 
clothes  after  urination.  Microscopic  examination  of  urine 
shows  nothing  abnormal  but  a  few  shreds  of  mucous. 
Prescribed  mixture  of  bromide  of  potassa  and  bromide  of 
ammonium,  which  arrested  seminal  emissions  for  a  full 
month.  He  returned  in  better  spirits.  Had  much  less 
sexual  desire  than  formerly,  and  occasional  imperfect 
erections.  Had  not  been  obliged  to  urinate  more  than 
three  or  four  times  a  day,  since  taking  the  bromides. 
When  he  came  to  me  he  described  the  desire  to  urinate 
as  unceasing.  After  a  month  he  returned  with  some 
measure  of  his  urinary  irritation,  although  still  taking 
the  bromides.  Great  annoyance  at  the  dribbhng  after 
urination,  and  says  that  the  constant  sense  of  wetness  is 
depressing  to  the  last  degree.  Examined  meatus  criti- 
cally;  30 f.  passes,  but  hugs  slightly  on  return;  31  will 
not  pass.  Size  of  flaccid  organ  three  and  one-half  inches 
in  length,  and  four  in  circumference.  From  this  I  esti- 
mate the  normal  caliber  of  the  urethra  at  38  f.  at  least. 
As  the  dribbling  seemed  to  indicate  some  retention  at 
meatus,  I  concluded  to  divide  it  freely.  This  was  done 
without  pain,  under  the  influence  of  local  anaesthesia, 
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when  bulbous  sound  No.  38  f.  was  passed  with  ease 
through  the  length  of  the  urethra,  detecting  several  small 
sensitive  granular  points  in  its  course.  The  relief  from 
the  dribbling  in  this  case  was  immediate  and  complete. 
The  sense  of  zvetness  (as  the  patient  always  expressed 
it),  which  gave  him  so  much  annoj^ance,  was  completely- 
removed.  Although  taking  no  internal  remedies,  he 
has  no  return  of  emissions ;  the  irritation  of  the  blad- 
der also  disappeared.  In  this  case  the  difference  be- 
tween 30  f.,  which  measured  the  size  of  the  evidently 
contracted  and  unresilient  meatus,  and  38  f.  which  was 
easily  passed  after  division  of  the  stricture,  viz.,  eight 
millimeters,  showed  the  extent  of  the  contraction. 

Case  XV. — A.  W.,  aged  twenty-seven,  seventeen 
years  ago  had  first  attack  of  gonorrhoea.  Afraid  and 
ashamed  to  speak  of  it,  he  suffered  greatly  for  four  or 
five  months  without  any  treatment  whatever.  Has  had 
several  attacks  since,  which  were  treated  solely  with 
injections.  About  six  months  ago  had  an  attack  of  sub- 
acute prostatitis,  w^hich  caused  him  much  pain,  both  in 
urination  and  defection.  This  lasted  several  weeks. 
Since  that  time  he  has  had  desire  to  urinate  more  fre- 
quently than  natural — several  times  during  the  day,  and 
also  disturbed  frequently  at  night.  For  the  last  five 
days  he  has  been  obliged  to  pass  water  almost  every 
hour  during  the  day,  and  at  least  every  hour  during 
the  night,  suffering  great  pain  in  the  perineum,  also  in 
the  rectum,  at  each  act  of  micturition.  He  has,  be- 
sides, a  constant  desire  to  defecate.  January  10,  1874, 
examination  per  rectum  reveals  a  tender  and  enlarged 
prostate,  fully  double  the  normal  size.  External  genital 
organs  normal,  except  the  meatus  urinarius,  which  was 
contracted  to  20.  Circumference  of  penis  three  and 
one-fourth  inches.  On  passage  of  20  bulbous  sound,  a 
distinct,  unyielding  fibrous  ring  was  detected,  which 
held  the  bulb  firmly  at  one-fourth  inch  on  its  return. 
19  detects  second  stricture  at  one  inch,  and  a  third  at 
one  and  three-fourths. 

For  the  patient's  immediate  relief,  half  a  dozen  Swed- 
ish leeches  were  ordered  to  be  applied  to  the  perineum 
at  the  anterior  border  of  the  anus.     Morphia  supposi- 
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tories  every  four  hours.  Under  this  treatment,  with 
rest  in  bed,  the  rectal  discomfort  abated.  Frequency 
of  micturition,  with  pain  in  the  perineum  and  rectum, 
remained  without  much  ameKoration  until  January 
1 6th.  On  this  date  the  patient  was  etherized,  and  with 
the  assistance  of  Dr.  Beach  Jones  and  Dr.  Weisfelder, 
I  first  divided  the  stricture  at  the  meatus  freely  with 
Civiale's  bistourie  cache  ;  then  introducing  the  small  ure- 
throtome, I  dilated  to  30  f.  and  cut  the  second  stric- 
ture at  one  inch ;  readjusted  and  cut  the  third  at  one 
and  three-fourths,  after  which  31  steel  sound  was  passed 
readily  into  the  bladder. 

The  relief  from  pain  and  irritation  in  the  rectum  and 
at  the  neck  of  bladder  followed  the  operation  almost 
immediately.  By  the  following  day  the  desire  to  urin- 
ate was  reduced  to  the  normal  standard,  and  the  patient 
was  disturbed  only  once  during  the  night.  February 
loth,  twenty-six  days  after  the  operation,  he  reports 
himself  as  having  no  further  trouble,  and  as  passing 
his  water  two  or  three  times  during  the  day  and  once 
at  night.  Examination  per  rectum  shows  the  prostate 
free  from  tenderness,  but  fully  double  its  normal  size. 
Thirty-one  steel  sound  passes  through  the  urethra 
without  the  slightest  trouble. 
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LESSON   LXI. 

Clinical  cases  continued — Case  XV. —  Subacute  prostatitis — Frequent 
urination — Pain  in  the  perineum  and  rectum  on  micturition — Acute 
enlargement  of  prostate — Prompt  and  complete  relief  on  division  of 
meatus  and  deeper  strictures — Case  XVI. — Frequent  and  painful  mic- 
turition resisting  all  treatment — Cystitis — Pains  in  testicles,  back  and 
abdomen,  promptly  relieved  bv  division  of  strictures — Case  XVII. — 
Frequent  urination — Cystitis — Ordinary  treatment  ineffectual — Pains 
in  hypogastria,  thighs,  testicles — Immedidiate  relief  upon  division  of 
contracted  meatus  urinarius — Cure  permanent. 

Case  XVI. — Mr.  X.,  aged  fifty-four,  seen  in  consul- 
tation with  Dr.  Ives,  his  family  attendant.  Had  a  history 
of  gonorrhoea  twenty-eight  years  previous ;  severe, 
lasting  two  months.  Second  attack  eight  years  ago ; 
not  severe ;  subsiding  entirely  in  ten  or  twelve  days 
under  the  use  of  injections  of  acetate  of  lead  alone. 
Three  years  ago  he  began  to  be  troubled  with  frequent 
micturition  during  the  day  and  four  or  five  times  at 
night,  associated  with  pain  extending  from  the  end  of  the 
penis  to  the  neck  of  the  bladder;  also  pain  in  the  tes- 
ticles and  perineum,  and  extending  down  the  thighs. 
Urine  occasionally  stopped  and  required  to  be  drawn 
off  with  a  fine  catheter.  Was  taught  to  do  this  him- 
self, and  has  often  obtained  relief  in  that  way.  About 
the  first  of  August  last,  after  using  the  catheter,  he  dis- 
covered a  small  bit  of  gravel  in  the  eye  of  the  instru- 
ment. Since  that  time  he  has  voided  a  large  quantity 
of  the  same  sort,  with  fine,  whitish  sand,  mucus,  pus, 
and  blood.  Was  under  the  care  of  a  prominent  sur- 
geon in  Brooklyn  last  summer,  who,  after  careful  ex- 
amination, assured  the  patient  that  he  had  no  stone  in 
the  bladder.  This  surgeon  treated  him  at  first  by  fre- 
quent washings  out  of  the  bladder;  afterwards  he  used 
the  galvani  c  current,  with  one  pole  in  the  bladder  and  one 
on  the  back.  This  was  continued  daily  (!)  for  six  weeks, 
but  no  improvement  was  manifest,  and  as  the  patient 
was  much  debilitated,  he  was  sent  into  the  country  to 
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recruit.  Since  that  time  he  has  had  no  treatment  ex- 
cept the  use  of  Lee's  lithontriptic  pills,  and  the  use 
of  the  catheter  v/hen  required  by  attacks  of  retention 
of  urine. 

November  24,  1873.  Present  condition:  Is  in  feeble 
general  health.  Has  an  expression  of  great  and  con 
stant  pain  ;  is  very  restless  and  moans  frequently,  al- 
though evidently  attempting  control ;  skin  pale  and 
yellow;  says  his  weight  is  130;  weight  formerly  160. 
Genital  apparatus  well  developed.  Right  testicle  in- 
vaded inferiorly  by  a  mass  of  fibrous  feel,  involving 
one-half  the  body  of  that  organ.  Left  much  the  same, 
but  softer.  Passes  urine  in  my  presence  in  a  small, 
divided,  uncertain  stream.  Urine  of  strong,  stale  odor, 
thick  and  muddy  in  appearance.  Albumen  present 
in  considerable  quantity.  Cursory  microscopic  exam- 
ination shows  cells  of  pus  and  blood.  Epithelium  from 
urethra,  bladder,  and  pelves  of  kidneys,  but  no  casts. 
Meatus  urinarius  apparently  normal.  Twenty -nine  bul- 
bous sound  passes  to  the  depth  of  one-third  of  an  inch  ;  it 
is,  however,  abruptly  arrested  at  this  point,  and  only  20  f. 
will  pass.  This  (No.  20)  found  no  farther  obstruction  in 
the  deeper  portion  of  the  canal,  but,  on  return,  was  firmly 
held  at  three-fourths  of  an  inch,  thus  defining  a  stricture 
more  than  one-third  of  an  inch  in  breadth.  Visiting  the 
residence  of  Mr.  X.,  November  26th,  he  was  found  walk- 
ing the  floor  with  constant  mioans,  begging  to  have  the 
operation  done  at  once  to  relieve  his  agony.  Assisted  by 
Dr.  Ives,  the  patient  was  promptly  aneesthetized.  The 
stricture  near  the  meatus  was  then  thoroughly  divided, 
and  No.  30  f.  bulbous  sound  passed  through  to  one 
inch — here  it  was  abruptly  arrested  ;  24  f.  only  would 
pass,  and  was  held  firmly  on  return  at  one  and  one- 
third  inches.  I  then  introduced  the  dilating  urethro- 
tome, turned  up  to  30 f.  and  cut;  30 f.  bulb  was  passed 
down  to  two  inches,  where  it  was  again  arrested;  28 f. 
only  will  pass,  and,  on  withdrawal,  is  held  at  two  and 
one-fourth  inches.  Readjusting  the  urethrotome,  this 
band  was  also  divided,  when  31  f.  steel  sound  was  passed 
without  force  through  the  entire  urethra.  Ferguson's 
short-beaked  sound  was  then  introduced  into  the  blad^ 
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der  and  thorough  search  made  for  stone,  but  without 
success.  Hsemorrhage  slight,  ceasing  within  fifteen 
minutes  after  the  operation.  Dr.  Ives  remains  in 
charge. 

November  29,  three  days  subsequent  to  the  opera- 
tion, Dr.  Ives  called,  reporting  that  the  patient  had 
no  pains  of  any  kind  following  the  operation,  up  to 
his  visit  of  yesterday.  Under  the  influence  of  ten 
grains  of  quinine  and  a  quarter  grain  of  morphia  he 
had  slept  for  six  hours,  and  on  waking  passed  water 
with  freedom,  Avith  slight  smarting,  but  no  pain.  After 
this,  the  intervals  between  the  act  of  micturition  aver- 
aged about  four  hours.  Passed  the  steel  sound  31  with 
ease.     Purulence  in  the  urine  greatly  decreased. 

December  16.  Dr.  Ives  reports  Mr.  X.  as  having 
suffered  for  a  day  or  two  past  with  pain  in  the  penis. 
Purulence  in  the  urine  has  entirely  disappeared  ;  30 
steel  sound  drops  through  the  urethra  into  the  blad- 
der by  its  own  weight.  The  possibility  of  slight  recon- 
traction  of  the  stricture  at  the  meatus  as  cause  of  trou- 
ble was  suggested. 

Decembar  23,  Mr.  X.  called  with  Dr.  Ives.  He  re- 
ports personally  that,  while  he  passed  his  water  every 
half  hour  with  great  straining  and  pain  before  the 
operation,  that  since  then  he  has  not  been  called  to  uri- 
nate oftener  than  once  in  three  or  four  hours,  up  to 
within  a  week  since,  when  it  has  been  once  in  two 
hours.  All  the  pains  in  the  back  and  the  lower  part 
of  the  abdomen,  in  the  testicles,  and  extending  dow^n 
the  thighs,  passed  off  entirely  within  a  few  days  after 
the  operation.  During  the  last  ten  days  he  has  had 
pain,  referred  to  the  vicinity  of  the  prostate,  when  uri- 
nating, and  the  stream  has  been  small  and  weak;  could 
void  it  only  by  straining.  He  had  himself  passed  30  f. 
steel  sound  the  day  previous. 

Examination  of  the  prostate,  per  rectum,  reveals  no 
enlargement  or  tenderness  ;  30  f.  sound  passes  without 
difficulty  into  the  bladder,  except  a  little  hugging  near 
the  meatus;  29 f.  bulb  is  arrested  at  one-fourth  of  an 
inch,  and  holds,  on  return,  at  three-fourths.  I  intro- 
duced a  straight  bistoury  and  cut  through  the  contrac- 
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tions,  SO  that  No.  34  f.  bulb  passed  in  and  out  without 
obstruction,  to  keep  this  well  open  until  healing  is  com- 
plete.    Entire  relief  followed. 

Case  XVIL— October  9,  1873,  I  was  called  to  see 
a  gentlemen,  aged  sixty -four,  whose  general  health  had 
always  been  good  ;  he  had  lived  generously,  but  regu- 
larly. He  stated  that  for  the  ten  years  previous  he 
had  occasion  to  urinate  on  an  average  every  hour  dur- 
ing the  day,  and  through  the  night  even  more  fre- 
quenly  ;  for  the  previous  six  months  he  was  confident 
that  he  had  micturated  every  half  hour,  unless  some 
necessity  prevented,  when  he  always  suffered  from  the 
delay.  At  no  other  time  had  he  any  pain ;  the  fre- 
quency of  micturition  was  simply  an  inconvenience. 
He  stated  that  he  had  never  had  any  gonorrhoeal  trou- 
ble. Several  years  previously  he  had  consulted  an 
eminent  surgeon  in  regard  to  his  urinary  trouble,  and 
was  said  to  have  **  stricture  just  beyond  the  middle  of 
the  penis."  For  this  he  was  treated  by  the  occasional 
introduction  of  bougies  for  a  couple  of  months,  at  the 
end  of  which  time,  no  benefit  being  apparent,  he  ceased 
bestowing  any  attention  on  the  matter.  About  three 
months  previous  he  began  to  notice  a  creamy  sediment  in 
the  urine,  which  would  cling  to  the  floor  of  the  pot  de 
chambre.  It  was  not,  however,  until  about  three  weeks 
ago  that  he  began  to  suffer  actual  pain  and  straining  on 
passing  his  water.  To  this  was  soon  added  pain  in  the 
testicles^  througJi  the  hypogastriinu,  and  also  in  the  perineum, 
and  extending  dozvn  the  inne7'  aspect  of  the  thighs  to  the 
knee.  The  stream  of  urine  was  subject  to  frequent  sud- 
den arrest,  and  the  straining  which  followed  was  se- 
verely painful,  and  pain  extended  throughout  the  regions 
previously  mentioned.  The  urine  soon  became  of  a 
deep  reddish  brown  color,  with  occasional  strmgs  of 
blood  and  mucus  mixed  with  the  copious  creamy  sedi- 
ment, which  was  now  persistently  deposited.  Not- 
withstanding all  this,  he  continued  to  ride  daily,  a  dis- 
tance of  some  three  miles,  to  his  office.  About  a  week 
since,  finding  the  motion  of  his  carriage  greatly  aggra- 
vating his  penis,  he  consulted  an  eminent  medical  per- 
sonal friend  of  his,  who  informed  him  that  he  had  a 
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grave  cystitis,  and  commended  him  to  my  care.  I 
found  him  sitting  on  a  hop  poultice,  which  had  been 
prescribed  for  him  by  his  wife's  medical  attendant  (a 
homcsopath),  and  ascertained  that  he  had  been  taking 
frequent  doses  of  a  homoeopathic  preparation  of  bella- 
donna. 

Present  condition:  Constitutional  disturbance  very 
slight,  pulse  80  f.  temperature  93I.  Inspection  of  urine 
in  the  the  pot  de  cJiambre  (which  was  about  one-thirrl 
filled,  and  had  been  standing  for  several  hours)  showed 
a  deposit  of  mucus  and  pus,  stained  and  streaked  with 
blood,  fully  one  and  a  half  inches  in  depth.  Examina- 
tion per  rectum  determined  the  prostate  to  be  of  even 
less  than  the  normal  size,  and  free  from  tenderness. 

The  introduction  of  Ferguson's  short-beaked  sound 
(No.  20  f.)  into  the  bladder  was  effected  with  great 
gentleness,  with  ease,  and  without  meeting  with  any 
abnormal  impediment  in  its  passage.  The  bladder  was 
then  thoroughly  explored  for  calculus,  but  with  a  nega- 
tive result.  Confident,  at  first,  from  the  history  and 
condition  of  the  case,  that  it  would  prove  to  be  one  of 
stone  in  the  bladder,  I  had,  thus  far,  only  cursorily  ex- 
amined the  meatus  urinarius.  Ferguson's  sound  (No. 
20  f)  had  passed  through  it  easily.  22  f.  and  23  f.  bulbous 
sounds  were  now  passed  with  ease,  but  24  f.  was  held  at 
one-third  of  an  inch.  After  slight  pressure  for  a  few 
seconds  it  slipped  suddenly  through  a  ring  of  fibrous 
tissue  and  passed,  without  obstruction,  down  to  the 
bulbo-membranous  junction.  The  patient  was  then 
put  upon  a  free  use  of  infusion  of  tricum  repens,  and 
suppositories  of  belladonna  and  hj'oscyamus  every  six 
hours. 

A  subsequent  microscopical  examination  of  the  urine 
showed  pus  and  blood  in  abundance,  some  urethral  and 
vesical  epithelium  ;  none  from  the  ureters,  or  pelves  of 
the  kidneys;  no  casts  ;  albumen  slight;  specific  gravity 
10.20. 

On  suggesting  to  the  patient  that  division  of  the 
strictured  meatus  was  likely  to  be  a  necessity  before 
much  relief  would  occur,  he  desired  that  his  friend,  Dr. 
J.  Marion  Sims,  should  be  called  in  consultation. 
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On  Thursday,  the  14th,  after  an  exhaustive  consider- 
ation of  the  case,  Dr.  Sims  coincided  with  me  as  to  the 
possibility,  nay  (in  the  absence  of  calculus  and  prostatic 
disease),  of  the  probability,  that  the  well-defined  con- 
traction at  the  meatus  was  the  original  cause  of  the 
cystitis,  and  might  be  justly  held  responsible  for  its  con* 
tinuance.  The  operation  was  at  once  decided  upon,  and 
the  patient  placed  under  the  influence  of  ether  by  Dn 
Harry  Sims.  I  then  thoroughly  divided  the  contrac- 
tion— first  by  the  use  of  Civiale  s  bistoiirie  cach(f — com- 
jileting  the  division  of  some  remaining  elastic  fibres 
with  a  straight  blunt  bistoury,  until  the  opening  ad- 
mitted bulbous  sound  31.  This  w^as  then  carried  easily 
down  to  the  membranous  urethra,  without  discovery 
of  any  farther  obstruction.  The  bladder  was  again 
thoroughly  explored  for  calculus  by  both  Dr.  Sims 
and  myself  It  was  found  to  be  much  contracted  and 
thickened,  but  contained  no  stone. 

On  the  15th  (the  day  following  the  operation)  I  as- 
certained that,  since  the  division  of  the  contraction,  our 
patient  had  not  had  the  necessity  of  passing  his  w^ater 
more  than  once  in  two  hours,  and  that  the  pains  in  the 
testicles,  the  hypogastrium,  the  perineum,  and  down  the 
thighs,  which  had  previously  been  his  chief  points  of 
suffering,  had  entirely  disappeared.  There  was  mani- 
festly less  blood  in  the  urine.  By  the  i6th  the  pus  had 
diminished  one-half  in  quantity,  the  blood  had  entirely 
disappeared,  and  the  intervals  between  the  acts  of 
urination  had  increased  to  two  hours  and  a  half.  From 
this  date  the  only  treatment  to  which  the  patient  was 
subjected  was  the  daily  introduction  through  the  mea- 
tus, into  and  not  beyond  the  fossas  navicularis,  of  a  No. 
31  bulbous  sound.  By  the  26th  (twelve  days  from  the 
date  of  operation)  the  purulent  sediment  in  the  urine 
had  entirely  disappeared  ;  riding  or  walking  no  longer 
gave  him  discomfort,  and  he  had  resumed  his  business. 
The  intervals  between  acts  of  urination  now  vary  from 
two  to  three  hours.  There  is  an  occasional  occun-ence 
of  spasm  during  the  act,  which  causes  the  sudden  stop- 
page of  the  stream,  and  the  urine  is  voided  slowl}-,  and 
with  but  little  more  force  than  before  the  operation, 
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but  he  is  not  conscious  of  any  other  abnormality  re- 
maining. He  expresses  himself  as  feeling  and  being  in 
better  condition  than  for  years.  A  few  days  subse- 
quent to  this  interview  with  the  patient  he  went  abroad 
to  remain  during  the  winter* 
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LESSON  LXII. 

Clinical  cases  continued — Cases  XVIII. — Chronic  inflammation  of  the 
bladder — Gleet-^Resisting  every  sort  of  treatment — Neuralgic  pains  in 
the  groins,  thighs,  and  in  the  perineum — Enlargement  and  discomfort 
in  testicles — Detection  of  contracted  meatus  and  deeper  stricture — Im- 
mediate relief  through  division  of  the  meatus  and  stricture — Com- 
plete recovery  without  other  treatment  within  four  weeks — Summary 
of  foregoing  cases — Explanation  of  causes  which  produce  reflex  distur- 
bance— Manner  in  which  relief  is  afforded — Method  of  operation  in  such 
cases — Results  proving   the    correctness    of   diagnosis— Urethrismus. 

Case  XVIII. — Aaron  B.,  aged  sixty-eight.  History 
of  a  first  gonorrhsea  at  twenty-one.  ISlarried  at  twenty- 
seven  ;  had  seven  children,  and  no  trouble  with  genito= 
urinary  apparatus  until  four  years  ago,  when  he  con- 
tracted another  gonorrhoea.  This,  after  a  month,  sub- 
sided into  a  gleet,  and  to  this,  in  about  three  months 
after,  catarrhal  cystitis  was  added.  The  cystitis  re- 
sisted every  treatment,  and  has  continued,  in  a  greater 
or  less  degree  of  severity,  up  to  the  present  time. 
About  a  year  since  he  began  to  suffer  with  neuralgic 
pains  in  the  groins  and  in  the  perineum,  and  he  ex- 
perienced a  very  uneasy  sensation  in  his  testicles,  one 
of  which  became  suddenly  enlarged. 

November  26,  1874.  Penis  only  two  inches  in  length, 
flaccid,  three  and  one-fourth  in  circumference.  Meatus 
18  f.  Left  testicle  half  usual  size;  right  normal,  but 
with  a  greatly  enlarged  and  soft  epididymis,  almost 
entirely  covering  in  the  glandular  structure,  and  form- 
ing a  swelling  above  it  as  large  as  a  Madeira  nut,  and 
described  as  the  seat  of  long-standing  and  very  trouble- 
some irritation.  Some  muco-purulent  secretion  from 
urethra.  Has  been  treated  for  some  time  by  use  of  soft 
bougies  with  pain  and  no  relief.  Complains  of  pains  in 
back  and  groins,  extending  dowm  along  inner  aspect  of 
thighs ;  urination  every  half  hour,  day  and  night ; 
freshly  voided  urine,  loaded  with  pus  and  mucus;  re- 
action   alkaline ;    strong    urinaceous    odor ;    no    renal 
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epithelium  or  casts ;  albumen  slight ;  is  uneasy  and 
restless  in  manner,  and  full  of  anxiety,  quite  like  a  con- 
firmed hypochondriac.  Examination  with  i8f.  bulbous 
sound  detects  a  stricture  at  the  meatus,  extending  back 
for  half  an  inch,  after  which  it  slips  down  the  urethra 
without  giving  evidence  of  any  farther  obstruction. 

December  22.  I  saw  the  patient  in  consultation  with 
Dr.  Willard  Parker.  Division  of  the  stricture  at  the 
meatus  agreed  upon.  Ether  administered  by  Dr. 
Charles  Turnbull.  The  stricture  at  the  meatus  was 
first  divided.  Dense  cicatrical  tissue,  extending  for 
fully  one-half  inch.  Bulbous  sound  32  f.  was  then 
passed  to  two  and  three-fourth  inches,  when  it  was  ar- 
rested bv  a  second  stricture.  29  f.  defined  its  calibre. 
The  dilating  urethrotome  was  then  introduced,  turned 
to  34,  and  the  stricture  divided.  31  solid  steel  sound 
then  passed  without  obstruction  through  into  the  blad- 
der. Relief  to  the  neuralgic  pains  followed  the  opera- 
tion almost  immediately.  Within  forty-eight  hours  the 
intervals  between  the  acts  or  micturition  had  increased 
from  one-half  hour  to  four  or  five  hours.  Purulence  in 
urine  greatly  decreased.  Irritation  in  the  scrotum 
ceased,  swelling  of  epididymis  gradually  went  down, 
and  the  patient  made  a  complete  recovery,  without 
other  treatment,  witJiin  four  zveeks. 

In  the  foregoing  cases,  presenting  features  more  or 
less  grave  in  their  conditions  and  consequences,  a  point 
of  significant  interest  is  common  to  all,  viz.,  an  abnor- 
mal contraction  at  or  near  the  meatus  urinarius,  the 
well  determined  sequel  in  the  majority  of  instances  of 
antecedent  inflammatory  action.  Abnormal  spasmodic 
muscular  action  plays  a  prominent  part  in  every  case. 
Spasm  of  the  urethral  walls,  of  the  accelerator  urinal 
muscles,  of  the  cremasters,  of  the  vesical  neck,  and  of 
the  seminal  ducts,  etc.;  spasm,  as  in  Case  X.,  so  firm 
and  persistent  that  the  urethral  walls  finally  gave  way 
behind  it;  spasm  that  for  months  resisted  the  introduc- 
tion of  the  smallest  instrument,  as  in  Case  III.;  spasm  so 
persistent  that  the  bladder  was  not  allowed  to  completely 
empty  itself  for  years  (as  in  Cases  XVII. ,  XVIII.,  and 
XIX.),  and  thus  producing  the  chronic  catarrh,  which  fin- 
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ally  became  so  grave  an  element  in  these  cases ;  spasm, 
as  in  Case  XIL,  where  the  testicles  played  at  see-saw  for 
nearly  three  years,  and  until  the  poor  wretch  who 
owned  them  was  driven  to  the  verge  of  suicide. 

Some  one  or  several  of  these  conditions  appear  as  a 
persistent  feature   in  each.     Spasm,  a  well-recognized 
result  of  irritation,   is  equally  significant   of    debility. 
Most  of  the  cases,  if  not  all,  were  subjects  of  sexual  ex- 
cess.     Irritation    supervenmg  upon   nervous   debility, 
spasm  naturally  results.     Irritations  which  are  known 
to  give  rise  to   reflex  disturbance  are  not  of  necessity 
painful  irritations,   or  which   by  any  special  sensation 
invite  attention  at  once  to  the  source  of  trouble.     Dr. 
Hanfield  Jones  (in    his  work  on  Functional  Nervous 
Disorders,  page  704)  says :     "  It  seems  to  be  well   as- 
certained that  nnfelt  irritation  may  give  rise  to  very 
various  morbid  phenomena,  affecting  both  the  motor 
and    sensory    nervous    organs.      Dr.    Brown-Sequard 
maintains   that  various  forms  of  insanity,   of  vertigo, 
chorea,  hysteria,  tetanus,  etc.,  may  be  due  to  irritations, 
starting  from  a  centripetal  nerve,  and  frequently  j-//^////;/ 
felt  or  ujtfelty  and  that  the  suppression  of  these  irrita- 
tions may  promptly  cure  the  patient."     He  cites  a  case 
where  a  married  lady  suffered  for  a  considerable  time 
with  a  uterine  neuralgia,  which  ceased  completely  on 
the  extraction  of  a  tooth  that  had  not  caused  any  con- 
siderable annoyance. 

In  the  excellent  little  brochure  on  Stricture  of  the 
Urethra,  by  Samuel  R.  Wilmot,  London,  he  says:  "  It 
is  easy  to  conceive  with  what  ease  morbid  irritation  in 
the  urethra  may  elude  detection,  and  which,  though 
slight,  may  be  capable  of  exciting  perfect  reflex  action, 
particularly  in  3ystems  of  high  nervous  mobility,  and, 
where  the  slightest  irritation  exists  within  the  urethra, 
the  mere  influence  of  the  mind,  derangement  of  the 
digestive  organs,  and  various  other  remote  causes  will 
lead  to  spasm."  What,  then,  in  these  cases  of  evident 
reflex  nervous  trouble,  is  suggested  as  the  cause  of  the 
irritation }  Division  of  a  contracted  meatus,  as  has 
been  shown,  relieves  the  reflex  disturbance ;  and  yet 
simple  contraction  of  the  meatus  cannot  be  sufficient  to 
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produce  such  morbid  nervous  actions  as  cited  ;  for  it  is 
well  known  that  congenital  contractions  at  this  point 
are  frequent,  and  yet  no  irritation  ensues.  In  con- 
genital contractions,  however,  the  muscular  surround- 
ings of  the  urethral  orifice  are  in  a  normally  supple 
condition,  and  able  efficiently  to  play  their  part  in  com- 
pletely emptying  the  arethra  after  micturition.  Let 
this  delicate  muscular  structure  become  infiltrated  with 
plastic  material,  and  the  complete  discharge  of  the  last 
drops  of  urine,  through  its  action,  is  rendered  impossi- 
ble. A  dribbling  after  the  act  is  the  necessary  conse- 
quence, and  this  is  also  an  unvarying  feature  in  all  the 
foregoing  cases.  It  is  this  inevitable  retention  of  a  few 
drops  of  urine  which  I  believe  to  be  the  starting-point 
of  the  irritation.  As  time  goes  on,  and  the  resulting 
plastic  exudation  becomes  organized,  cicatricial  tissue 
forming  and  necessarily  condensing,  a  permanent  con- 
traction results,  which  adds  to  the  muscular  ineffici- 
ency, especially  when  it  occurs  in  an  orifice  congenit- 
ally  insufficient.  It  is  this  condition  which  often 
prolongs  a  gonorrhoea,  and  is  the  most  fruitful  source 
of  chronic  urethral  discharge  following  a  gonorrhoea. 
That  the  retained  urine  causes  the  irritation  I  am  led 
to  believe  still  farther,  inasmuch  as  behind  stric- 
tures at  the  meatus  granular  spots  of  inflammation 
occur,  sometimes  extending  throughout  the  urethra, 
and  on  relief  of  the  stricture  promptly  disappear  with- 
out other  treatment,  as  in  the  third  case  cited.  I  have 
seen  many  such.  Local  points  of  tenderness  were 
present  in  almost,  if  not  quite  all  the  cases  of  reflex 
urethral  irritation  that  I  have  met. 

Then,  as  the  urethral  orifice  becomes  permanently 
contracted  and  unyielding,  a  distinct  and  sudden  arrest 
of  the  stream  of  urine  repeatedly  occurs  during  the 
forcible  acts  of  urination.  Is  it  too  much  to  believe 
that  the  force  of  this  blow  at  the  point  of  arrest  will 
add  to  the  irritation,  and  that  the  effect  of  its  recoil 
should  be  felt  back  even  to  the  vesical  neck  ?  It  seems 
to  me  that  this  may,  after  long  years  of  such  constant 
irritating  influence,  prove  an  important  element  in  dis- 
turbing the  harmonious  action  of  the  complex  sensory, 
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motor,   and    sympathetic    nerve    distribution,   in    the 
deeper  parts  of  the  urethra. 

Considering  the  force  and  persistence  of  the  spasm 
in  certain  cases,  the  idea  of  its  tetanic  nature  has  sug- 
gested itself,  induced  b}^  pressure  and  irritation  of  the 
nerves  of  the  glans,  in  the  cicatricial  contraction.  The 
treatment  of  the  contractions  by  complete  division, 
resulting  in  prompt  and  notable  relief  in  all  the  cases, 
is  equally  suggestive  of  simple  mechanical  obstruction, 
(causing  urinary  retention),  or  cicatricial  irritation.  To 
be  effectual,  however,  the  division  must  be  absolute  and 
entire.  It  is  not  sufficient  that  the  meatus  be  enlarged  up 
to  the  normal  urethral  caliber.  The  incision  must  reach 
down  tJiroiigh  all  cicatricial  tissue,  and  so  completely  that 
the  largest  sized  bulbous  sound  which  can  be  passed 
through  the  opening  shall  pass  in  and  return  zuithont 
the  slightest  sense  of  resistance.  If  it  is  less  than  this,  the 
contraction  is  absolutely  certain  to  return  within  a  few 
weeks,  often  within  a  few  days,  in  spite  even  of  every 
possible  effort  to  keep  the  parts  dilated.  Once,  how- 
ever, the  stricture  tissue  is  completely  divided,  it  is 
then  only  requisite  that  the  edges  of  the  wound  be  kept 
asunder  bv  the  occasional  introduction  of  a  sound,  until 
granulation  is  established  throughout  its  extent.  After 
this  (if  no  new  inflammatory  action  is  set  up)  not  only 
will  no  recontraction  take  place,  but  the  old  abnormal 
fibrous  material  will  in  time  become  wholly  absorbed. 
This  important  statement,  applying  virtually  to  all 
strictures  of  the  urethra  wherever  located,  I  do  not 
make  without  the  ability  to  prove  it  by  the  results  of 
this  plan,  as  presented  in  many  cases  thus  treated. 


URETHRISMUS. 

The  term  spasmodic  stricture  has  usually  been  applied 
to  all  temporary  contractions  of  the  urethra,  which  in- 
terfere in  any  degree  with  either  the  passage  of  instru- 
ments into  the  bladder,  or  the  voluntary  discharge  of 
urine  from  it, 
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As  thus  understood,  it  has  been  described  as  varying 
in  degree  from  the  slight  localized  muscular  spasm, 
which  but  momentarily  arrests  the  progress  of  an  in- 
going instrument,  to  the  firm,  close  contraction  which 
more  or  less  persistently  resists  its  introduction  in 
skilled  hands.  Or,  from,  that  which  occasionally  dimin- 
ishes the  strength  and  volume  of  the  outgoing  stream 
of  urine  in  urination,  to  that  producing  complete  and 
enforced  retention  of  urine. 

In  whatever  degree  present  in  any  case,  it  is  claimed 
by  all  authorities  to  be  characterized  by  its  transient 
duration  and  its  ready  yielding  to  simple  remedial 
measures.  In  accordance  with  this  teaching  all  per- 
manent or  habitual  interference  with  urination  or  with 
the  passage  of  instruments  (except  in  some  rare  in- 
stances complicated  with  vesical  paralysis),  must  have 
an  organic  cause,  and  depend  either  upon  the  presence 
of  an  intra-vesical  growth,  an  enlarged  prostate  or  a 
true  organic  stricture.  Not  unfrequently,  however, 
persistent  difficulty  of  urination,  and  even  retention  of 
urine  requiring  habitual  use  of  the  catheter,  has  been 
observed  by  surgeons,  where  no  proofs  of  intra-vesical 
growths  were  present,  and  where  the  easy  passage  of 
an  ordinary  catheter  precluded  the  idea  of  enlarge- 
ment of  the  prostate  or  of  close  organic  stricture.  It  is 
also  within  the  experience  of  many  surgeons  to  have 
seen  supposed  subjects  of  close  organic  stricture  placed 
upon  the  operating  table  for  performance  of  external 
perineal  urethrotomy,  and,  when  fully  anesthetized  to 
astonish  the  operator  by  permitting  the  full  sized  ex- 
ploratory staff  to  slip  easily  into  the  bladder. 

In  other  cases  the  entire  absence  of  that  peculiar  re- 
sistance to  the  knife,  which  the  experienced  surgeon 
recognizes  when  dividing  cicatricial  tissue,  and  the 
failure  to  locate  with  exactness  the  contracted  point, 
will  suggest  to  the  memory  of  some  that  occasional 
patients,  perhaps  similarly  affected,  have  not  escaped  so 
easily.  It  is  scarcely  an  argument  against  these  sug- 
gestions that  reports  of  such  cases  have  not  found 
their  way  into  the  published  records  of  urethral  sur- 
gery.    If  now  it  can  be  proven  that  purely  spasmodic 
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urethral  contraction  may,  and  not  unfrequently  does, 
present  all  the  important  diagnostic  features  of  triie 
close  organic  stricture ;  and  farther,  if  it  can  be  shown 
that  polypoid  and  prostatic  obstruction  are  often  simul- 
ated by  a  chronic .  spasm  of  the  accelerator  urinse 
muscles — producing  obstruction  and  persistent  closure 
of  the  membranous  urethra — then  it  will  be  conceded 
that  failure  to  appreciate  so  important  a  complication 
will  conduce  to  grave  errors  in  diagnosis,  terminating 
possibly  in  an  operation  for  conditions  which  exist  only 
in  the  mind  of  the  surgeon. 
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LESSON   LXIII. 

CHRONIC   SPASMODIC   URETHRAL   STRICTURE. 

Chronic  spasmodic  stricture — Views  of  authorities  concerning  the  muscu- 
larity of  the  urethra — Views  of  Sir  Henry  Thompson  in  1S58  and  1869, 
in  regard  to  spasmodic  stricture — Quite  at  variance — Mr.  Erichsen's 
views — Dittel's  views  favoring  the  occurrence  of  spasmodic  stricture — 
Dr.  Bumstead  considers  its  short  duration  a  diagnostic  feature — Drs. 
VanBuren  and  Keyes  coincide  with  this  view — Dr.  Stilling  demon- 
strates the  capacity  of  the  urethra  for  muscular  spasm,  at  any  point  in 
its  course — The  author's  claims  of  a  liability  to  spasmodic  closure  of 
the  urethra  at  any  point  in  its  course  and  with  such  persistence  as  to 
simulate  true  organic  stricture — Clinical  cases  in  illustration. 

Before  the  muscularity  of  the  urethra  was  demon- 
strated by  Hancock  and  Kolliker,  the  presence  of  an 
organic  muscular  layer,  surrounding  the  urethra,  was 
inferred  by  such  acute  observers  as  John  Hunter, 
Everard  Home,  Lisfranc,  Dupuytren,  Guthrie  and 
others,  from  the  fact,  that  obstructions  to  the  passage 
of  instruments  were  met  at  all  points  in  the  course  of 
the  urethral  canal,  which  were  of  a  transient  character, 
and  that  a  distinct  grasping  of  urethral  instruments 
was  occasionally  recognized  during  their  passage.  In- 
terference with  micturition  was,  however,  referred 
more  particularly  to  spasm  of  the  inorganic  or  volun- 
tary muscles  (compressores  urethrse)  which  surround 
the  urethra,  in  the  membranous  portion  of  the  canal, 
and  was  attributed  to  the  influence  of  reflex  irritations, 
from  various  sources.  The  lines  which  naturally 
separate  these  two  varieties  of  spasmodic  urethral  stric- 
ture have  not  usually  been  made  prominent  in  consider- 
ing the  subject,  although  the  distinct  character  of  each, 
in  regard  to  effect  and  locality,  would  seem  to  render 
it  a  matter  of  considerable  practical  importance.  In 
regard  to  cause,  we  have  the  division  of  Sir  Henry 
Thompson,"  into  those  which  result  from  some  local 

■^Thompson  on  Strictiire  of  the  Urethra,  London  ed.,  1858,  p.  130, 
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lesion,  which  he  terms  eccentric  spasmodic  contractions, 
and  those  in  which  this  is  not  present  or  appreciable, 
and  which  may  be  supposed  to  have  a  centric  orig-in. 
"Among  the  eccentric  causes,"  he  remarks,  "none  is  so 
common  as  a  partial  org-anic  contraction  ....  acting- 
especially  in  concert  with  such  lesions,  is  the  passage 
of  urine  over  denuded  and  sensitive  surfaces,  which 
becomes  a  still  more  fruitful  cause,  if  its  character  be 
altered  from  those  of  health  in  any  way.  All  irrita- 
tions, of  whatever  nature,  within  the  urethra  or  in  con- 
tiguous parts  (such  as  hsemorrhoids  or  ascarides  in  the 
rectum),  would  be  included  under  the  head  of  eccentric 
causes ;  while  the  term  centric  is  made  to  include  men- 
tal impressions,  and  all  such  as  cannot  be  referred  to  a 
definite  locality."  "  The  grand  distinguishing  feature," 
says  Sir  Henry,  "  which  marks  the  phenomena  (of  spas- 
modic strictures),  and  by  which  they  are  contrasted 
with  organic  strictures,  is  their  transitory  character. 

Again,  p.  49,  op.  cit.,  he  says:  "Examples  of  pure 
spasmodic  stricture  are,  without  doubt,  rare.  Still,  the 
influence  of  muscular  action  upon  the  urethra  being 
considerable,  it  is  important  to  recognize  it  in  diseased 
conditions  of  the  organ,  since  it  commonly  supervenes 
upon  and  complicates  most  of  them.  Indeed,  neither 
organic  no  inflammatory  narrowing  of  the  urethra  can 
well  be  imagined  to  occur  without  the  co-existence,  at 
some  time  or  another,  of  spasmodic  action,  to  some  ex- 
tent, in  the  muscular  tissues  around." 

The  views  of  Sir  Henry  Thompson,  as  above  given 
(in  1858),  would  seem  to  have  undergone  some  modifi- 
cation, since,  in  his  latest  work  ("  Thompson  on  the 
Urinary  Organs,"  London,  1869),  while  admitting 
urethral  spasm  as  a  physiological  fact,  he  inclines  to 
ignore  it  as  a  matter  of  importance  to  the  competent 
surgeon.  Thus,  page  38,  op.  cit.,  he  says  of  spasmodic 
stricture,  "  it  is  an  exceedingly  useful  excuse  for  incom- 
petence. Spasm  may  prevent  llie  urine  from  going  outzuardy 
but  I  do  not  know  that  it  ever  prevents  aji  instrument  from 
going  in.''  Mr.  Erichsen,  who  is  also  deservedly  emi. 
nent  as  a  surgical  authority,  says :  "^     "  From  the  fact 

*Erjicbseo'§  §pienge  and  Art  of  Surgery,  London,  i§6q,  p.  I.  I14. 
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that  a  patient  will,  at  one  time,  pass  his  urine  with  the 
most  perfect  freedom,  while  if  it  be  rendered  acrid  by 
drinking  spirits,  etc.,  almost  complete  obstruction  will 
ensue,  this  tends  to  prove  the  existence  of  occasional 
spasmodic  contraction  of  the  canal."  In  referring  to 
the  views  of  Sir  Henry  Thompson,  he  says :  "  While  I 
would  not  go  so  far  as  that  surgeon  in  declaring  that 
the  name  (spasmodic  stricture)  is  merely  a  cloak  for 
want  of  skill,  I  confess  that  I  meet  with  spasmodic 
strictures  less  often  than  when  I  entered  practice,  and 
I  believe  the  same  to  be  the  experience  of  others." 

Dittel  ^  says  :  "  Spasmodic  strictures  are  not  gener- 
ally accepted,  and  yet  it  cannot  be  disputed  that  diffi- 
culties which  simulate  stricture  occur  in  certain  morbid 
conditions  and  predispositions;  they  lack  only  t lie  con- 
stancy!' Difficult  micturition,  strangury,  and  an  alter- 
ation in  the  stream,  were  noted  by  him  as  resulting 
from  venereal  excess,  from  the  acid  urine  of  patients 
suffering  from  pyelitis,  and  from  the  urine  of  diabetic 
and  arthritic  patients,  and  from  irritati£)ns  of  the  rectum 
also  and  colon,  by  worms,  excoriations  and  fissures, 
and  also  from  mental  anxiety.  He  cites  an  interesting 
case,  where  retention  of  urine  resulted,  apparently,  from 
the  latter  cause  alone,  and  which,  on  two  occasions,  he 
relieved  by  the  introduction  of  a  25  Charriere  catheter, 
after  pressure  against  the  anterior  face  of  the  obstruc- 
tion (which  was  at  the  membranous  urethra)  for  a  quar- 
ter of  an  hour.  Dr.  Bumstead,  in  his  excellent  text-book 
''Venereal  Diseases,"  Phila.,  1870,  p.  237),  accepts  the 
frequent  occurrence  of  spasmodic  urethral  stricture,  and 
says  of  it:  "A  spasmodic  stricture  is  characterized  by 
its  short  duration.  It  appears  suddenly  in  persons  of 
delicate  habit,  .  .  .  and  as  suddenly  disappears.  Ex- 
ploration of  the  canal  by  means  of  a  sound,  after  the 
spasm  has  passed,  and  frequently  during  its  continu- 
ance, shows  that  there  is  no  organic  obstruction."  ^  In 
the  recent  work  of  Drs.  Van  Buren  and  Keyes  ("  Genito- 
urinary Diseases  with  Syphilis,"  New  York,  1874,  p.  93), 


*  Pitha  &  Billroth's   Handbuch  der  allgemeinen  und  speciellen  Chi- 
fugie.     Dritter  Band,  p.  49,  1872. 
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accepting  it  as  frequently  resulting  from  above-men- 
tioned causes,  and  as  liable  to  occur  in  the  attempted 
introduction  oF  an  instrument  through  the  urethra,  they 
remark :  *'  It  (the  instrument)  may  be  firmly  grasped 
and  held  at  any  part  of  the  canal,  but  this  is  more  liable 
to  occur  just  as  the  instrument  is  entering  the  membran- 
oiLs  urethra,  when  its  point  may  be  detained  for  many 
minutes  by  the  involuntary  contraction  of  the  cut-off 
muscles  [coiiipressorcs  iircthrce).  If  the  end  of  the  sound 
is  held  quietly  for  a  few  moments  against  the  contract- 
ing muscle,  the  spasm  will  yield  and  the  instrument 
pass  on  into  the  bladder." 

In  comparing  the  views  of  these  recent,  accepted  au- 
thorities in  regard  to  the  spasm.odic  urethral  stricture, 
it  will  be  observed  that  all  agree  as  to  its  frequency,  its 
transient  character,  and  its  easy  management. 

Dittel  met  with  a  case  where  the  pressure  of  the  end 
of  a  catheter  for  fifteen  minutes  against  the  face  of  a 
spasmodic  stricture,  at  the  membranous  portion,  was 
required  before  it  yielded.  Van  Buren  and  Keyes  have 
evidently  had  similar  experiences,  as  they  note  this  oc- 
casional persistence  of  the  spasmodic  barrier.  Sir  Henry 
Thompson  inclines  to  ignore  the  existence  of  the  spas- 
modic stricture,  and  attributes  to  ignorance  and  incapa- 
city the  arrest  of  an  instrument  in  its  passage  into  the 
bladder,  from  any  cause  but  an  organic  one.  In  this 
Mr.  Erichsen  seems  quite  inclined  to  agree,  although 
appreciating  the  possible  occurrence  of  a  spasmodic 
stricture  which  should  be  so  persistent  that  it  might  be 
mistaken  for  an  organic  contraction. 

It  is  not  my  purpose  at  this  time  to  discuss  the  gen- 
eral question  of  spasmodic  stricture.  The  recent  inves- 
tigation of  Stilling  (coinciding  with  those  of  Kolliker) 
would  seem  to  show  conclusively  that  the  muscular 
capacity  of  the  urethral  surroundings  is  quite  sufficient 
to  account  for  any  am^ount  of  contraction  which  might 
be  observed  at  any  point.  In  his  own  strong  language 
(supported  by  several  admirable  illustrations  of  the 
anatomy  of  the  corpus  spongiosum  urethras)  he  says :  * 

*  B.  Stilling-,  Die  rationelle  Behandlung  der  Harnrohren  Stricturen, 
Erste  Abtheilung,  p,  9, 
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"  t]ie  corpus  spongiosum  is  a  muscle  tJirorigJi  wJiich  the  ure- 
thra runs.''  Dr.  Stilling  so  demonstrates  the  muscular 
stricture  of  this  body,  that  it  is  at  once  seen  to  be  an 
easy  matter  for  such  a  contraction  of  the  muscular 
stricture  of  the  corpus  spongiosum  to  bring  a  strong 
contracting  force  to  bear  upon  any  part  of  the  urethral 
canal.  While  thus  accepting  and  claiming  the  liability 
of  the  entire  urethra  to  spasmodic  closure,  which,  under 
certain  reflex  influences,  might  embarrass,  if  it  did  not 
deceive,  a  well-informed  surgeon,  I  desire  to  present  a 
series  of  clinical  observations,  to  illustrate  the  probable 
frequent  occurrence  of  spasmodic  strictures  at  the  mem- 
braneous portion  of  the  canal,  which  present  all  the 
diagnostic  systems  of  true  organic  stricture,  and  which 
cannot,  with  certainty,  be  differentiated  from  organic 
stricture  by  any  of  the  plans  recommended  by  author- 
ities. 

Case  I. — J.  W.,  frontiersman,  aged  45,  presented 
November,  1874,  with  a  history  of  first  gonorrhoea  20 
3'ears  previously,  and  several  subsequent  attacks.  Five 
)^ears  ago  began  to  have  difficulty  in  passing  his  urine  ; 
stream  growing  gradually  smaller,  until,  after  a  de- 
bauch, he  had  complete  retention,  and  was  obliged  to 
seek  relief  at  a  neighboring  militar}^  post.  After  36 
hours'  suffering,  he  was  relieved  by  the  passage  of  a  very 
small,  flexible  catheter,  in  the  hands  of  the  post  surgeon. 
After  this  he  submitted  to  treatment,  by  gradual  dila- 
tation, for  several  months.  He  then  learned  to  pass 
No.  12  English  soft  bougie.  From  neglect,  he  has  had 
some  half  a  dozen  attacks  of  retention  during  the  past 
year.  At  last  only  the  smallest  instrument  could  be 
passed  by  the  military  surgeon,  and  he  was  advised  to 
go  East  and  have  a  radical  operation  performed,  as 
there  were  no  instruments  at  the  post  suitable  to  ope- 
rate upon  so  small  a  stricture.  His  habit  for  a  long 
time  has  been  to  pass  his  water  very  frequently  during 
the  day,  in  a  very  fine,  irregular  stream,  and  several 
times  during  the  night.  Examination  :  Is  of  large  sta- 
ture, looking  like  a  strong  man,  who  had  endured  much 
exposure  and  hardship.  Made  has  water  in  my  pres- 
ence, in  fine,  short  jets,  chiefly  dribbling.     Circumfer- 
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ence  of  the  penis,  three  and  one-half  inches ;  size  of 
meatus,  23  f.  steel  sound  passed  very  easily  through  a 
very  sensivive  urethra  to  the  bulbo-membranous  junc- 
tion, where  it  was  arrested.  Gradually  decreasing 
bougies  were  introduced,  until  finally  No.  12  f.  passed 
into  the  bladder,  closely  hugged  in  the  deep  urethra. 
Allowing  it  to  remain  for  a  few  moments,  I  found  it 
free.  I  then  withdrew  it,  divided  the  contracted  mea- 
tus and  stricture,  extending  for  nearly  half  an  inch  back, 
and  passed  34  f  solid  steel  sound  slowly  down  to  the 
bulbo-membranous  junction,  when  it  slipped  by  its  own 
weight  into  the  bladder.  After  the  withdrawal  of  the 
sound  the  patient  passed  his  water  in  a  full,  large  stream. 
From  this  moment  he  had  no  further  trouble  in  urina- 
tion, passing  his  water  at  intervals  of  six  to  eight  hours 
during  the  day,  and  not  at  all  at  night,  for  the  week 
subsequent  to  the  operation,  when  he  left  for  his  hom.e 
in  the  far  West,  apparently  well  in  every  respect. 

Case  II. — Mr.  W.,  age  27,  had  first  gonorrhoea  four 
years  previous,  lasting  in  acute  form  for  one  month, 
and  with  painless  discharge  for  six  months  longer.  Has 
had  frequent  returns  of  the  discharge  v/ithout  fresh  ex- 
posure ;  had  been  under  treatmicnt  for  close,  deep  stric- 
ture for  the  past  year,  by  several  surgeons.  Passed  his 
urine  in  a  small  irregular  stream,  once  in  two  or  three 
hours.  His  last  surgical  attendant,  after  two  months' 
treatment,  by  injections  and  internal  remedies,  sent  him 
to  me,  not  being  able  at  any  time  to  pass  an  instrument 
into  the  bladder.  Examination  showed  external  organs 
large,  meatus  contracted  to  24  £,  red  and  pouting,  and 
bathed  in  a  profuse  muco-purulent  discharge.  Twenty- 
four  f.  sound  is  arrested  at  five  inches.  Only  fine  fili- 
form will  pass,  and  that  is  closely  hugged.  Three  days 
after,  pass  filiform  with  ease  and  follow  with  No.  10  f  ; 
then,  with  some  effort,  with  No.  16  f  After  this  the 
filiform  was  again  snugly  held  in  the  membranous  ure- 
thra. I  divided  the  stricture  at  the  meatus  freely,  and 
introduced  No.  30  f.  steel  sound,  which  passed,  literally 
by  its  own  weight,  through  into  the  bladder. 

Case  III. — W.  F.,  aged  45,  had  gonorrhoea  25  years 
ago.     After  five  years,  having  much  trouble  in  passing 
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his  water,  he  consulted  a  distinguished  surgeon,  and 
was  informed  that  he  had  a  deep  organic  stricture. 
Only  a  very  small  instrument  would  pass.  By  gradual 
fiilatation,  carried  up  to  14  English,  the  difficulty  of  mic- 
turition was  then  relieved,  but  would  promptly  return 
on  the  discontinuance  of  its  regular  use.  Had  a  slight 
urethral  discharge,  following  connection,  but  usually 
disappearing  without  any  other  treatment  than  the  in- 
troduction of  the  so^md.  This  introduction  was  con- 
tinued with  great  regularity  for  a  period  of  20  years, 
on  an  average  of  once  a  month.  Finally,  having  some 
misunderstandmg  with  his  surgeon,  he  took  his  sound 
and  went  to  another,  to  whom  he  recounted  his  experi- 
ence, and  requested  him  to  pass  the  instrument.  Meet- 
ing with  some  difficulty  near  the  neck  of  the  bladder, 
his  new  attendant  took  a  smaller  instrument,  then  an- 
other still  smaller;  and  finally,  after  causing  much  irri- 
tation and  some  hemorrhage,  he  was  requested  to 
desist.  On  the  day  following  he  came  to  my  office. 
Examination  shoAved  a  penis  four  and  one-half  inches 
in  circumference,  and  an  ample  meatus.  Thirty-four  f. 
solid  steel  sound  (22  English ;  introduced  by  my  assist- 
ant, Dr.  Fox),  entered  easily  and  passed,  without  the 
least  force  or  halting,  through  the  urethra  and  into  the 
bladder.  The  size  ot  the  penis  being  four  and  one-half 
inches  in  circumference,  indicated  a  urethral  calibre 
of  at  least  40  of  the  French  scale,  or  28  of  the  English. 
I  then  introduced  my  urethra- meter,  closed,  to  the 
bulbo-membranous  junction,  turned  it  up  to  40,  and 
drew  it  easily  forward  to  within  one  inch  of  the  mea- 
tus, where  it  was  arrested,  and  required  to  be  turned 
down  to  34  before  it  would  pass  the  obstruction.  This 
showed  a  constriction  at  this  point,  of  the  value  of  six 
milhmetres.  As  the  patient  objected  to  any  cutting 
operation,  the  stricture  was  gradually  dilated  to  40  f , 
when  the  discharge  ceased,  together  Avith  all  difficulty 
of  urination,  and  after  a  month  the  patient  passed  from 
my  observation. 

Case  IV. —  Mr.  F.,  aged  32  ;  gonorrhoea  six  years  pre- 
vious. After  three  years,  had  frequent  and  increasing 
difficulty  in  urination,  which,  after  an  excess,  culminated 
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in  an  attack  of  retention,  which,  after  lasting  24  hours, 
was  relieved  with  a  small  catheter.  Had  subsequent!}^ 
two  or  three  attacks  of  the  same  kind,  relieved  in  same 
way.  October  18,  1874,  another  surgeon,  after  repeated 
attempts,  failed  to  pass  the  catheter.  I  saw  him  on  the 
afternoon  of  the  20th.  He  had  passed,  ^////^/zV/^,  perhaps 
a  pint  of  urine  in  the  previous  48  hours.  Bladder  three 
inches  above  pubes ;  patient  suffering  and  anxious ; 
slight  fever;  pulse  90;  temperature  101°.  I  put  him  at 
once  under  the  influence  of  ether.  Penis  three  and  one- 
fourth  inches  in  circumference  (indicating  urethral  cali- 
bre 32  f ),  meatus  23  f.  Passed  23  solid  steel  sound 
without  difficulty  to  bulbo-membranous  junction,  where 
it  was  arrested.  Trying  patiently  one  instrument  after 
another,  in  decreasing  sizes,  I  at  last  introduced  a  small 
filiform  bougie  (No.  8  f. — i  English),  which  was  closely 
grasped  as  it  passed  through  the  membranous  portion 
of  the  canal.  The  patient  was  apparently  under  the 
full  influence  of  the  ether  at  this  time,  but  the  spasmodic 
action  of  the  compressores  urethrse  was  distinctly  recog- 
nized. The  filiform  was  hugged  at  one  instant  and 
loose  the  next.  I  withdrew  it  and  introduced  a  No. 
10  f.  This  went  in  without  difficulty.  I  concluded  to 
pass  down  the  staff"  of  Voillemier  and  rupture,  but 
found  the  screw  of  the  bougie  imperfect.  1  withdrew 
it  and  attempted  to  replace  it  by  another.  This  was 
resisted  in  its  passage,  and  it  was  only  after  a  patient, 
prolonged  effort  that  I  finally  succeeded.  I  then  fol- 
lowed it  with  the  staff",  which  was  closely  embraced  in 
the  membranous  portion.  I  then  cut  the  meatus  freely, 
which  I  should  have  done  before.  In  very  carefully 
passing  down  the  shaft  No.  28  f.,  the  largest  I  had  (with 
the  intention  of  driving  it  in  rapidly  as  soon  as  the  stric- 
ture was  reached),  without  meeting  the  slightest  resist- 
ance, it  went  squarely  into  the  bladder.  Ten  days  after 
he  called  at  my  office,  with  an  account  of  an  attack  of 
chills  and  fever  (to  which  he  had  previously  been  sub- 
ject) following  the  operation,  and  stated  that  he  '•'  had 
had  no  urinary  trouble  since,  and  could  pass  a  stream 
as  large  as  his  finger."  In  order  to  test  this  case  (as 
the  rupure,  if  it  was  such,  had  been  done  with  28  f.),  I 
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passed  a  32  f.  solid  sound,  which  slipped  without  resist- 
ance through  into  the  bladder.  Up  to  this  time  (six 
months  from  the  date  of  operation)  he  has  remained 
perfectly  well. 

Case  V. — In  February,  1874,  I  received  a  letter  from 
a  surgeon,  asking  advice  as  to  the  propriety  of  operat- 
ing with  my  dilating  urethrotome  upon  a  stricture  in 
the  membranous  urethra.  "  The  stricture,"  he  wrote, 
''  is  seven  inches  from  the  meatus.  By  using  a  small, 
pointed  bougie  it  can  be  passed,  and  then  easily  dilated 
to  14  of  the  English  scale.  In  this  condition  it  has  re- 
mained for  several  months.  Interference  with  and  fre- 
quenc}^  of  urination  are  his  chief  troubles.  The  stric- 
ture is  to  a  great  extent  spasmodic,  as,  sometimes,  it 
will  hold  a  small  instrument  with  great  firmness.  Some- 
times I  have  thought  there  might  be  the  commencement 
of  a  false  passage,  the  difficulty  of  getting  an  instrument 
engaged  was  so  great."  I  wrote,  suggesting  the  careful 
examination  for  an  organic  stricture  in  the  anterior 
portion  of  the  canal,  which  by  irritation,  either  from 
passage  of  urine  or  urethral  instruments,  might  "cause 
the  deeper  trouble.  In  an  answer,  a  few  weeks  after, 
he  stated  that  he  had  found  some  contraction  at  the 
meatus  and  had  divided  it,  but  with  no  effect  upon  the 
deeper  trouble.  May  12  he  called  with  his  patient. 
Examination  showed  contraction  at  the  meatus  not  fully 
divided.  Twenty-nine  f.  only  would  pass,  while  the 
normal  urethra  was  at  least  31  f.  Two  other  strictures 
were  detected,  at  two  inches,  with  29  bulb.  Twenty- 
nine  solid  steel  sound  was  readily  passed  to  the  bulb, 
and  notwithstanding  gentle  pressure  for  several  min- 
utes against  the  face  of  the  stricture,  it  Avould  not  ad- 
vance. I  then  divided  the  stricture  at  the  meatus 
freely,  also  the  deeper  bands,  immediately  following 
which  a  3 1  solid  sound  passed,  without  the  least  resist- 
ance, through  into  the  bladder. 

Case  VI. — W.  W.,  a  surgeon  of  this  city,  aged  62, 
came  to  me  in  the  evening  of  December  i8th,  suffering 
from  an  attack  of  retention  of  urine.  He  was  in  a  state 
of  great  nervous  excitement,  and  was  bleeding,  some- 
what freely,  from  the  urethra,  as  a  result  of  attempted 
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passage  of  instrument.  His  history  was  as  follows  : 
First  gonorrhoea  at  19  (1832,)  repeated  attacks  up  to 
1857,  at  about  which  time  he  began  to  experience  some 
difficulty  in  urinating.  This,  within  a  short  time,  be- 
came so  marked  that  he  sought  assistance  from  a  sur 
geon  of  great  experience  and  skill.  He  was  found, 
after  a  careful  examination,  to  have  an  organic  stricture 
at  the  bulbo-membranous  junction,  size  No.  3  of  the 
English  scale.  During  the  following  three  m^onths 
he  was  systematically  treated  by  the  use  of  flexible 
bougies,  until  No.  12  of  the  English  scale  (17  f.)  was 
reached.  The  solid  steel  sound  was  then  substituted, 
and  he  was  directed  to  use  it  three  or  four  times  a 
month,  as  long  as  lie  lived.  He  did  so  for  a  few  months, 
and  then  neglected  it  for  a  year ;  wdien,  his  urination 
becoming  very  slow  and  troublesome,  he  attempted  to 
pass  his  No.  12.  He  succeeded,  by  patient  effort,  in 
making  a  false  passage,  but  failed  in  entering  the  blad- 
der. He  then  recommenced  with  No.  2,  and  dilated 
his  urethra  gradually,  in  a  few  weeks,  to  No.  12  again. 
The  habitual,  semi-monthly  use  of  this  size  was  kept 
up  for  the  next  1 5  years,  and  up  to  three  years  since. 
He  then  increased  the  interval  to  one  month,  until 
finding,  after  often  waiting  half  an  hour  at  a  time,  that 
he  was  obliged  to  use  gradually  decreasing  sizes,  down 
to  No.  5,  and  besides  suffering  much  from  frequency 
and  urgency  in  micturition,  he  became  discouraged 
with  his  efforts,  and  concluded  to  do  no  more,  until  an 
attack  or  retention  (with  which  latterly  he  had  often 
been  threatened )  should  occur.  In  this  event,  he  pro- 
posed to  have  the  canal  restored  by  a  cutting  opera- 
tion. For  the  past  five  years  he  had  suffered  with  fre- 
quent chills  and  fevers,  which,  notwithstanding  a  full 
treatment  by  quinine  and  arsenic,  he  failed  to  cure.  He 
was  habitually  passing  his  water  in  a  small  irregular 
stream,  every  30  minutes,  on  the  average,  during  the 
day,  and  five  or  six  times  during  the  night.  A  cursory 
examination  showed  that  there  was  no  great  amount  of 
water  in  the  bladder.  In  view  of  the  injury  that  had 
already  been  done  to  the  urethra,  and  the  probability 
that  there  was  a  fresh  false  passage,  I  prescribed  tr. 
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mur.  ferri.,  in  lo  drop  doses  every  hour,  a  suppository 
of  morphia  sulph.  i  gr.,  and  rest  in  bed,  assuring  him 
that  there  was  no  serious  trouble,  and  that,  in  case  his 
retention  gave  him  pain  dui'ing  the  night,  I  would  at 
once  come  and  give  him  relief. 

I  neither  saw  nor  heard  from  the  doctor  until 
Christmas  Day,  just  one  week  from  the  date  of  his  pre- 
vious visit.  He  then  presented,  in  very  good  general  con- 
dition, and  stated  after  leaving  me  with  his  retention,  he 
went  home,  passed  a  good  night,  and  in  the  morning 
urinated  as  usual  (except  in  larger  quantitv),  and  since 
then  had  been  about  as  before  the  attack.  He  had  now 
come  to  ask  an  engagement  for  the  radical  operation  on 
his  stricture. 

It  was  with  the  greatest  reluctance  that  he  consented 
to  an  examination,  on  account  of  his  apprehension  of 
pain.  He  was  certain  of  the  locality  and  extent  of  his 
stricture,  and  begged  that  the  examination  and  opera- 
tion should  be  done  both  at  once,  when  under  ether. 
The  circumference  of  the  penis  was  three  and  a  half 
inches,  indicating  a  normal  urethral  calibre  of  at  least 
34.  of  the  French  scale.  Size  of  meatus,  28  f.  I  then, 
with  assurance  of  desisting  at  the  least  discomfort, 
began  the  gentle  introduction  of  28  f.  conical  steel 
sound.  As  the  instrument  passed  along  the  pendu- 
lous urethra,  it  was  distinctly  resisted  in  its  advance 
and  grasped  at  a  number  of  points,  finally  reaching  the 
membranous  portion.  At  a  moment  when  his  attention 
was  purposely  distracted  from  his  urethra,  I  slipped  the 
sound  easily,  and  without  the  least  force,  through  it  and 
zvell  into  the  bladder.  The  blank  astonishment  of  the 
doctor  may  be  better  imagined  than  described.  On  the 
removal  of  the  sound  (which  in  the  act  of  so  doing  was 
closely  held),  he  exclaimed  :  "  So  this  is  the  organic 
stricture  I  have  been  systematically  dilating,  and  mak- 
ing fcvlse  passages  around,  for  the  last  20  3'ears  !  It  is 
impossible.  Why  should  my  stream  be  always  so  small 
and  my  urination  be  so  frequent.^  Doctor"  (with  alarm), 
"  are  you  quite  sure  that  the  instrument  did  not  go 
through  a  false  passage  and  into  the  abdominal  cavity  f* 
I  then  demonstrated,  by  means  of  a  28  f.  bulbous  sound^ 
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the  presence  of  a  stricture  half  an  inch  in  length,  com- 
mencing at  the  external  opening  of  the  urethra.  I  ex- 
plained the  occurrence  of  the  frequency  and  difficulty 
of  micturition,  and  the  resistance  to  instruments,  by  at- 
tributing it  to  a  rcficction  of  tJie  irritation  from  the 'point 
of  true  stricture  at  the  meatus^  to  the  covipressores  urethra  ; 
this,  causing  a  firm,  persistent  closure  of  the  urethra,  at 
the  membranous  portion,  as  often  and  as  long  as  urine 
was  brought  in  contact  with  it,  or  instrumental  passage 
attempted.  In  an  examination  with  the  urethra-meter, 
I  found  two  more  bands  of  stricture,  at  two  and  a  half 
inches,  of  the  value  of  30  f.  It  was,  however,  to  the 
single  stricture,  at  the  meatus,  that  I  attributed  spas- 
modic trouble. 

January  10. — Dr. presented  for  an  operation 

on  the  anterior  stricture.  Present,  by  my  invitation^ 
Prof.  Willard  Parker,  Dr.  Gurdon  Buck  (to  whom  the 
patient  was  professionally  well  known),  Drs.  Stimson 
and  W.  Parker,  Jr.  The  history  of  the  case  was  re- 
counted, and  the  difficulty  claimed  to  be  dependent 
upon  irritation,  reflected  from  the  anterior  stricture 
alone.  Local  anaesthesia  by  the  spray  of  ether  was  in- 
duced by  my  assistant,  Dr.  Fox.  I  then  divided  the 
stricture  thoroughly,  and  introduced  34  f.  bulbous  sound 
through  it,  and  down  to  the  first  slight  contraction  at 
at  two  inches  ;  size  30  f.  Thirty  f.  solid  steel  sound  was 
passed  easily  to  the  bul bo-membranous  junction,  when 
it  caught,  evidentl}^  in  a  false  passage  ;  28  1.,  with  slightly 
different  curve,  was  then  passed  easil}^  into  the  bladder  ; 
30  f,,  of  same  curve,  followed  it  without  difficulty. 

Up  to  the  hour  of  the  operation,  the  patient  passed 
his  water  at  least  every  half  hour,  on  the  average.  Sub- 
sequent to  it,  he  did  not  pass  it  for  10  hours,  and  then 
in  full,  steady  stream.  At  the  end  of  a  month,  when  I 
saw  him,  his  average  interval  between  the  acts  of  urina- 
tion was  eight  hours. 
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LESSON  LXIV. 

URETHRISMUS,  OR  CHRONIC  SPASMODIC  STRICTURE,  CON- 
TINUED. 

Points  in  the  cases  previously  cited  which  prove  the  possibility  of  chronic 
spasmodic  stricture  to  simulate  true  organic  stricture — Cases  previously 
cited,  types  of  a  class — Other  means  of  diai^nosis  than  those  previously 
in  use  necessary  to  correct  appreciation  of  the  nature  of  urethral  ob- 
structions to  the  passage  of  instruments — Knowledge  of  the  normal 
capacity  of  the  urethra  a  prerequisite — Size  and  condition  of  the  mea- 
tus urinarius  essential  to  be  appreciated — Spasm  often  persists  under 
apparently  complete  anaesthesia — No  reliable  examination  possible 
while  anterior  strictures  are  present — No  treatment  for  close,  deep 
stricture  by  operation  justifiable  until  anterior  strictures  are  removed — 
The  presence  of  sliglit  anterior  stritture  always  capable  of  causing 
spasmodic  closure  of  the  membranous  urethra — Simulating  organic 
stricture. 

There  are  several  points  in  the  foregoing  cases  (which 
1  think  may  be  fairly  claimed  as  types  of  a  class)  which 
coincide  with  the  accepted  characteristics  of  true,  deep 
organic  stricture,  and  which,  if  not  appreciated,  would 
lead,  of  necessity,  to  an  erroneous  diagnosis,  such  as 
was  originally  made  in  each  one  of  the  cases  reported. 

1.  A  ^r^^z/^r// diminution  of  the  stream  of  urine. 

2.  Persistent  f^^equency  of  micturition. 

3.  Persistent  resistance  to  the  introduction  of  large  in- 
struments in  the  hands  of  skilled  surgeons. 

4.  Distinct  grasping  of  small  instruments,  and  ?i gradual 
toleration  of  instruments  of  increasing  size,  and,  in  this, 
so  perfectly  simulating  the  behavior  of  true  organic  stric- 
ture that  the  most  skilled  and  learned  surgeons  have 
been  deceived  by  these  conditions. 

5.  The  persistence,  during  a  long  period  of  years,  of 
all  symptoms  which  are  recognized  by  authorities  as 
characteristic  of  organic  stricture. 

''  The  grand  distinguishing  feature,"  says  Sir  Henry 
Thompson,*  "  which  marks  the  phenomena  (of  spasmo- 

^Op.  cit.,  p.  140. 
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die  strictures),  and  by  which  they  are  contrasted  with 
organic  strictures,  is  \}i\Q\r  transitory  character!'  So  saysj 
in  effect,  Mr.  Erichsen,  Dr.  Bumstead,  Drs.  Van  Buren 
and  Keyes,  Drs.  Stilling,  Dittel,  etc.,  leading  teachers 
and  authorities  in  such  matters.^ 

Now,  if  this  is  not  the  fact  (and  that  it  is  not,  the  cases 
cited  go  to  prove),  it  will  be  readily  seen  that  those  sur- 
geons who  differentiate  organic  from  spasmodic  stric- 
tures by  what  is  claimed  to  be  "  the  distinguisJdng  fea- 
ture, viz.  the  transitory  character  of  spasmodic  stricture,'' 
are  liable  to  fall  into  the  grave  error  of  treating  a  reflex 
urethral  spasm  for  organic  stricture.  It  is  not  at 
all  likely  that  the  six  cases  I  have  reported,  in  which 
this  error  was  made  (in  four  cases  by  none  who  did  not 
fully  understand  and  appreciate  all  the  points  which  Sir 
Henry  Thompson  and  Mr.  Erichsen  and  others  so  ex- 
plicitly lay  down  for  guidance  in  such  cases),  I  say  it 
is  not  likely  that  these  are  all  the  cases  in  which  such 
errors  have  occurred,  or  are  likely  to  occur.  They  are 
types  of  a  class,  and  a  large  one  too,  which  will  necessi 
tate  the  acceptance  of  other  means  of  diagnosis  than 
those  now  in  vogue,  before  such  errors  can  with  cer- 
tainty be  avoided.  First  of  these,  is  the  necessary 
knowledge  of  the  normal  calibre  of  the  urethra,  in  which 
symptoms  of  stricture  are  present ;  second,  the  size  and 
condition  of  the  external  opening.  If  the  measurements  of 
these  two  points  do  not  completely  correspond,  there  is 
reason  to  believe  that  a  reflex  irritation  may  be  present, 
which  has  the  power  of  obscuring  diagnosis.  If  there 
is  a  stricture,  at  or  near  the  micatus  urinarius,  acquired 
through  a  previous  gonorrhoea  or  of  congenital  origin, 
contact  of  urine  with  the  sensitive  mucous  surface 
(which  is  always  present  behind  such  stricture),  or  con- 
tact of  exploring  instruments,  is  capable  of  exciting  a 
spasm  at  the  membranous  portion  of  the  urethra  ;  a 
spasm  which  will  often  persist  even  when  the  patient  is 
fully  anaesthetized  ;  and  will  continue  up  to  the  time 
that  a  co7nplete  division  of  the  stricture  is  effected. 

k  may,  I  think,  be  safely  claimed  that  no  reliable  ex- 
amination of  the  deeper  urethra  can  ever  be  made  while 
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a  stricture,  or  even  an  erosion,"^  is  present  in  the  anterior- 
portion  of  the  canal.  Inferentially,  then,  no  treatment 
of  deep  stricture, /rr  se,  should  be  attempted,  until  the 
complete  freedom  from  organic  contraction  of  the  ante- 
rior portions  of  the  urethra,  is  established.  A  long 
series  of  careful  observation  of  the  urethral  calibre  (by 
the  aid  of  the  urethra-meter),  have  conclusively  demons- 
trated a  nearly  uniform  relation  between  the  size  of 
the  urethra  and  that  of  the  penis  in  which  it  is  located. 
As  I  have  stated  in  other  papers  on  this  subject,  that 
the  circumference  of  the  presenting  penis  being  three 
inches,  the  normal  urethral  calibre  will  correspond  to 
30  or  more  of  the  French  scale  ;  if  three  and  one-fourth, 
to  32  or  more  ;  if  three  and  one-half,  to  34  or  more  ;  if 
three  and  three-fourths,  to  36  or  more ;  if  four,  to  38  or 
more ;  if  four  and  one-fourth,  to  40  or  more. 

When  the  urethra-meter  is  not  available,  a  urethral 
calibre  based  upon  these  calculations  may  be  implicitly 
rehed  upon,  as  not  over  estimated  ;  on  the  contrary,  it 
will  often  be  found  one  or  more  millimetres  below. 
Urethral  examinations  with  a  bulbous  sound,  correspond- 
ing in  size  to  the  normal  urethral  calibre,  alone  can  dem- 
onstrate complete  freedom  from  stricture  in  any  given 
case.  The  presence  of  the  slightest  contraction  at  any 
point  may  be  accepted  as  capable  of  producing  reflex 
irritation,  which  may  result  in  spasmodic  contraction, 
which  shall  possess  all  the  recognized  characteristics  of 
a  deep  organic  stricture. 

*Thompson,  op.  cit.,  p.  132. 


/ 


GONORRHCEA  AND   ITS    SEQUELS.  54I 


LESSON  LXV. 

PERSISTENT  RECURRING  REFLEX  SPASM  OF  THE  BLADDER. 

Clinical  cases  of  persistent  reflex  spasm  of  the  bladder — Disease  of  the 
spine  a  possible  cause — Clinical  case  in  illustration — Encysted  stone  a 
cause  of  persistently  recurring  spasm  of  the  bladder,  and  other  reflex 
symptoms — Clinical  case  in  illustration — Description  of  operation  for 
the  relief  of  the  same — Removal  of  the  stone — Method  of  operation — 
Favorable  results — Rarity  of  encysted  stone — Sir  Henry  Thompson's 
experience — Contrivance  for  facilitating  examinations  of  the  bladder 
through  a  perineal  opening. 

As  introductory  to  the  subject  of  persistently  recurr- 
ing spasm  of  the  bladder,  I  desire  to  cite  a  few  in- 
stances, illustrative  of  some  of  the  possible  sources  of 
error  in  the  diagnosis  and  treatment  of  urinary  difficul- 
ties, when  this  is  a  prominent  symptom. 

Case  I.  Potfs  Disease  of  the  Spine  Causing  Reflected 
Irritation  and  Disease  of  Genito-Urinary  Apparatus,  and 
Persistent  Spasjn  of  the  Bladder. — A  gentleman  sent  for 
me  to  see  him,  at  Lake  George,  in  July,  1874.  He  had 
been  a  subject  of  hip-joint  disease  in  his  youth,  and  he 
was  then  forty  years  of  age.  For  the  previous  fifteen 
years  he  had  been  what  might  be  almost  considered  an 
athlete,  having  cultivated  his  muscular  power  to  a  very 
remarkable  extent,  notwithstanding  his  lameness.  He 
had  been  rowing  a  certain  day,  as  was  his  custom,  for 
several  hours,  w^hen  he  was  somewhat  suddenly  taken 
with  a  desire  to  pass  water,  and  this  continued  at  inter- 
vals of  half  an  hour  to  an  hour  for  several  days,  at  the  end 
of  which  time  I  was  sent  for.  The  urine  was  normal  in 
appearance,  with  no  deposit,  and  there  was  some  strain- 
ing after  micturition.  Upon  examination  of  the  blad- 
der nothing  was  found  to  account  for  the  symptoms. 
The  difficulty  of  urinating  continued  without  cessation 
for  two  years,  except  when  temporarily  relieved  by  the 
administration  of  narcotics.  At  this  latter  time  he  had 
come  to  have  a  considerable  amount  of  catarrhal  in- 
flammation of  the  bladder,  which  had  come  on  very 
gradually.     He  had  never  had  any  gonorrhoea,  nor  any 
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other  disease  of  the  genito-urinary  apparatus.  At  the 
time  referred  to,  he  was  seen,  in  consultation,  by  Prof. 
Thos.  jNI.  Markoe.  The  patient  had  some  occasional 
discharges  of  blood  after  micturition,  after  which  dis- 
charges, he  would  have  relief  from  the  pain  which  pre- 
ceded these  attacks.  Having  considerable  catarrhal 
trouble,  and  some  considerable  pus  in  the  urine,  it  was 
thought  probable  that  he  had  stone  in  the  bladder.  He 
was  put  under  the  influence  of  ether,  and  examined  for 
stone,  but  with  negative  results.  His  difficulty  then 
went  on  increasing,  and  having  found  a  very  large 
quantity  of  calcareous  matter,  the  idea  of  calculous 
disease  was  confirmed,  and  the  supposition  entertained 
that  possibly  the  stone  was  enclosed  m  a  pouch  of  the 
bladder.  The  case  Avent  on  for  another  year  with  very 
little  change.  He  was  treated  with  different  narcotics 
and  sedatives  in  order  to  relieve  the  great  irritation, 
which  not  only  was  shown  in  his  frequent  urination,  but 
which  extended  throughout  the  urethral  canal. 

About  the  third  year  of  his  trouble  the  late  Prof. 
Wm.  H.  Van  Buren  saw  him  with  me,  and  at  first  was 
of  the  opinion  that  he  had  stone,  but  this  opinion  was  dis- 
proved by  examination,  and  still  his  symptoms  went  on. 
The  spasm  at  the  neck  of  the  bladder  was  then  terrific, 
and  would  occur  as  often  as  every  ten  minutes.  His 
life  seemed  to  be  one  prolonged  torture.  Sometimes  he 
would  have  an  interval  of  half  an  hour  of  freedom  from 
pain,  but  these  intervals  were  by  no  means  frequent. 

Two  years  ago,  three  years  after  the  commencement 
of  his  trouble,  making  occasional  examinations  of  the 
urine,  I  found  that  there  was  more  or  less  epithelial 
matter  from  the  ureters  and  from  the  pelvis  of  the  kid- 
ney. I  urged  an  operation  for  the  stone  which  I  sup- 
posed to  be  present.  Believing  this  to  be  the  only 
method  by  which  his  life  might  be  prolonged,  Drs. 
Van  Buren,  Gouley,  and  Markoe  were  called  in  con- 
sultation, and  it  was  decided  to  operate,  although  there 
was  very  great  doubt  as  to  the  presence  of  stone.  It 
vv^as  hoped  that  the  irritation  would  be  allayed  by  afford, 
ingfree  escape  to  the  urine,  even  if  no  stone  were  present. 
The  median  operation  was  accordingly  performed  by 
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Dr.  Gouley  in  the  presence  of  Drs.  Van  Buren,  Markoe, 
and  myself.  Much  to  our  disappointment  no  stone  or 
other  foreign  material  was  found  After  the  operation, 
however,  he  improved  somewhat.  Although  he  did 
well  for  several  months,  he  failed  to  regain  comfortable 
health.  For  about  a  year,  notwithstanding  he  went 
through  what  in  any  one  else  might  be  considered  great 
suffering,  he  was  comparatively  comfortable.  After  a 
summer  in  the  country,  on  arriving  home  I  was  sent  for 
to  see  him.  I  found  him  exceedingly  comfortable.  He 
had  complete  relief  from  his  bladder  trouble,  and  was 
only  passing  his  water  once  every  three  or  four  hours. 
This  seemed  very  strange  to  me.  His  wife  mentioned 
at  the  time  in  a  very  casual  way,  that  she  thought  he  had 
an  extra  lump  in  his  back.  He  assured  me,  however, 
that  it  had  existed  for  a  very  long  time.  I  found,  on  ex- 
amination, about  the  region  of  the  seventh  or  eighth  dor- 
sal vertebra,  a  distinct  projection,  and  it  seemed  to  me 
that  it  was  evidently  the  result  of  Pott's  disease  of  the 
spine.  He  had  previously  complained  of  a  great  deal  of 
pain  in  the  back,  but  it  had  been  located  in  the  region  of 
the  kidney,  and  was  supposed  to  be  connected  with  his 
general  trouble.  I  sent  at  once  for  Dr.  Van  Buren,  and 
he  agreed  with  me  fully  in  regard  to  the  presence  of 
spinal  trouble,  and  it  was  decided  to  place  him  under 
the  care  of  Dr.  Charles  F.  Taylor.  Dr.  Taylor  then 
became  connected  with  the  case,  and  was  dcidedly  of 
the  opinion  that  it  was  one  for  treatment  by  his  method 
of  support,  and  applied  an  instrument  which  he  adapted 
to  the  spine.  This  treatment  was  continued  for  some 
months  ;  but  he  became  very  restless  and  uneasy,  and 
his  trouble  in  urination  came  back.  At  the  time  this 
trouble  left  him  the  pain  which  he  experienced  lower 
down  became  localized  just  above  the  hips  in  a  plane 
with  their  top.  He  was  finally  put  upon  a  water-bed, 
but  after  a  month  more  of  trial  with  the  instrument  it 
was  found  impossible  to  wear  it.  Just  about  that  time 
a  diarrhoea  came  on,  was  ver}?-  profuse  and  obstinate 
for  a  week,  and  ceased  apparently  of  its  own  accord. 
Then  his  bladder  trouble  increased  again,  and  was 
attended  with  severe  spasmodic  pains  during  micturi- 
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tion,  which  pains  were  mostly  situated  at  the  neck  of 
the  bladder  and  at  the  end  of  the  penis.  Within  two 
or  three  days  before  his  death  he  obtained  some  relief 
to  the  pains  by  the  application  of  snow  to  the  end  of 
the  penis.  After  a  few  weeks  more  of  suffering  he  died, 
apparently  from  ursemic  convulsion. 

A  post-mortem  examination  re\^ealed  first  a  half  pint 
of  laudable-looking  pus  in  the  cavity  of  the  peritoneum, 
which  pus  was  found  connected,  underneath  the  sheath 
of  the  psoas  muscle,  with  two  abscesses  located  upon 
the  left  side  of  the  spine,  in  the  neighborhood  of  the 
eighth  dorsal  vertebra,  at  which  situation  the  posterior 
surface  of  the  left  lung  was  adherent.  This  condition 
explained  a  very  distressing  cough  from  which  he  suf- 
fered during  the  last  few  months  of  his  life.  The  right 
kidney  w^as  found  to  be  the  seat  of  C3-stic  degeneration. 
There  was  no  dilatation  of  the  ureter  nor  any  obstruc- 
tion. The  left  kidney  was  three  or  four  times  larger 
than  the  right,  was  the  seat  of  waxy  degeneration,  and 
the  subject  of  pyonephritis  to  a  very  considerable  extent. 
A  large  portion  of  the  kidney  was  involved  in  ulcera- 
tion. There  was  a  collection  of  purulent  material  which 
extended  more  or  less  throughout  the  calices.  The 
bladder  was  thickened  and  contracted,  but  there  was 
no  evidence  of  any  ulcerative  trouble ;  there  was  no 
evidence  of  any  urethral  contraction.  There  was  no 
stone  in  the  bladder,  but  there  was  an  admirable  cul-de- 
sac  on  which  to  conceal  one.  One  testicle  was  atrophied, 
the  other  considerably  enlarged,  and  its  inferior  portion 
was  the  seat  of  a  disease  the  gross  appearances  of  which 
were  quite  characteristic  of  tuberculous  disease. 

Case  II. — Mr.  C ,  a  miner,  forty-one  3-ears  of  age, 

from  Scranton,  was  sent  to  me  by  Dr.  M.  J.  Williams, 
of  Hyde  Park,  Pa.,  March  2,  1882,  with  a  history  of  urin- 
ary troubles,  dating  back  to  a  gonorrhoea  some  eighteen 
or  nineteen  years  previous.  This  gave  him  much 
trouble  for  several  months ;  then,  after  an  interval  of 
some  years,  he  suffered  with  other  troubles,  which  were 
considered  due  to  the  passage  of  urinary  calcuh,  and 
he  subsequently  passed  three  small  specimens  per  ure- 
thram.     Agfain  free  from  anv  special  urinary  trouble 
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for  several  years,  he  began  once  more  to  be  afflicted 
with  pain  in  the  region  of  the  kidnej'S,  frequent  urina- 
tion, and  finally  inflammation  of  the  bladder  and  reten- 
tion of  urine.  He  was  treated  for  stricture  by  dilata- 
tion, and,  finally,  by  divulsion,  without  benefit.  He 
suffered  greatly  from  frequent  and  painful  urination, 
with  pain  in  the  glans  penis  and  great  irritation  in  the 
rectum.  He  was  repeatedly  examined  for  stone  in  the 
bladder,  but  none  was  ever  detected.  For  ten  months 
previous,  his  sufferings  had  been  constant  and  intense, 
passing  his  urine  ever}-^  few  minutes  during  the  day 
and  several  times  during  the  night,  the  stream  shutting 
off  suddenly,  as  if  something  had  dropped  down  at  a 
certain  point  in  his  urination,  and  closed  the  vesical 
orifice.  Repeated  examinations  of  the  bladder  failed 
to  detect  either  the  presence  of  stone  or  a  polj'poid 
growth.  The  patient  was  subjected  to  all  the  usual 
and  some  unusual  procedures  for  disengaging  any  pos- 
sible hidden  or  sacculated  stone.  The  prostate  was 
slightly  enlarged,  chiefly  on  the  right  side,  and  this 
was  the  only  abnormal  point  ascertained  about  the 
genito-urinary  apparatus. 

In  view  of  the  history  of  the  case  pointing  to  proba- 
ble stone  in  the  bladder,  and  the  symptoms  distinctly 
indicating  what  seemed  to  be  a  movable  obstacle  to 
urination,  such  as  a  polypoid  growth  within  the  blad- 
der or  an  encysted  or  otherwise  hidden  stone,  an  ex- 
ploratory operation  was  determined  upon.  On  Friday, 
March  10,  1882,  the  patient  was  etherized,  and  the 
median  section  for  stone  was  performed.  Through  the 
opening  thus  secured,  the  prostate  and  bladder  were 
explored  with  the  forefinger  of  either  hand  succes- 
sively, but  without  finding  anything  abnormal.  The 
examination  was  repeated  by  my  associate,  Dr.  Bangs, 
and  also  by  Dr.  Williams,  of  Pennsylvania,  who  was 
present  and  assisting  in  the  operation,  and  with  like 
negative  results.  The  bladder  was  then  carefully  ex- 
plored with  sounds,  but  no  stone  was  detected.  Just 
as  we  were  in  despair  of  achieving  any  beneficial  result 
from  the  operation,  I  again  introduced  my  left  fore- 
finger to  the  utmost  limit,  gaining,  perhaps,  by  urgent 
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pressure,  a  quarter  of  an  inch  in  the  depth  of  explora- 
tion, when  a  soft,  apparently  pendulous  body,  about 
the  size  of  an  ordinary  bean,  was  felt  by  the  tip  end  of 
the  finger  on  the  left  side  of  the  bladder.  The  condi- 
tions thus  appreciated  are  represented  by  the  accom- 
panying diagram. 


Fig.  13. 

A  pair  of  narrow  forceps  was  then  introduced,  and" 
the  supposed  tumor  was  seized  in  about  one-half  inch 
grasp,  and  twisted  gently  entirely  around.  As  it  still 
held,  the  forceps  were  disengaged  and  the  finger  again 
introduced.  1  he  tumor  could  no  longer  be  felt  in  its 
former  locality,  but,  on  searching  the  floor  of  the  blad^ 
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der,  it  was  again  detected,  and  on  introduction  of  a  pair 
of  duck-billed  forceps,  what  appeared  to  be  a  firm  clot 
of  blood  was  removed.  This,  on  examination  proved 
to  contain  a  stone  about  three-fourths  of  an  inch  in 
length  by  one-half  inch  in  breadth  and  three-eighths  in 
thickness.  The  surface  of  the  apex  was  smooth  and 
light-colored  for  about  one-fourth  of  an  inch,  while  the 
remainder  was  dark-colored  and  rough,  apparently 
marking  the  encysted  or  sacculated  portion, 
as  may  be  seen  in  the  specimen  which  is  here 
presented,  as  well  as  in  the  accompanying 
photograph. 

After    thorough    irrigation   a   large,    soft 
catheter  was   introduced   into   the  bladder  _ 

through  the  perineal  opening  and  left  in,  the  fig.  14.— act- 
proximal  extremity  of  the  catheter  being  fast-  ^-^^  Size. 
ened  into  a  male  urinal.  The  patient  did  not  experience 
a  single  unfavorable  result.  All  pain  and  difficulty  about 
the  bladder  was  removed.  The  urine  flowed  freely  into 
the  catheter.  There  w^as  no  rise  of  pulse  or  tempera- 
ture. The  catheter  was  removed  on  the  third  day. 
On  the  fourth  the  patient  began  to  urinate  through  the 
urethra.  On  the  fifth  he  no  longer  passed  any  urine 
through  the  wound.  A  No.  34  French  sound  was 
passed  every  other  day  through  the  urethra  and  well 
into  the  bladder.  By  the  ninth  day  the  wound  of 
operation  was  healed,  the  urine  was  free  from  pus  as  a 
sediment,  every  symptom  of  former  troubles  had  dis- 
appeared, and  on  the  morning  of  the  tenth  day  he  left 
for  his  home  in  Scranton,  apparently  well  in  every 
respect.  Several  months  after  he  was  heard  from  as  in 
perfect  health. 

Encysted  calculi  are  fortunately  rare.  Several  in- 
teresting examples  are  cited  in  Sir  Henry  Thompson's 
recent  edition  (1880)  of  his  work  on  ''Practical  Litho- 
tomy and  Lithotrity,"  page  93  et  sequitur.  "  A  calcu- 
lus," he  sa3^s,  "  may  be  altogether  contained  in  a  cyst- 
in  the  bladder,  a  small  part  of  its  surface  only  being 
exposed  at  the  mouth  of  the  cyst."  "  I  had  the  oppor- 
tunity," he  further  says,  '' of  watching  at  University 
College  Hospital  one  example  of  this,  which  was  once, 
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and  only  once,  struck  with  a  sound  during  life,  although 
the  sounding  was  repeatedl}^  performed.  ...  At  death 
the  condition  described  Avas  found,  and  it  was  then 
obvious  that  the  chance  of  striking  such  a  calculus  was 
exceedingly  remote,  and  that  no  operation  could  have 
removed  it."  In  the  present  case  a  distinct  click  was 
appreciated  during  exploration  of  the  bladder  on  two 
separate  occasions,  in  just  the  locality  where  the  stone 
was  subsequently  found,  but  as  this  could  not  be  re- 
peated, it  was  referred  to  some  accidental  sound  outside 
the  bladder.  The  difficulty  of  thoroughly  exploring 
the  bladder  with  the  unaided  finger  became  painfully 
apparent  in  this  case,  where  failure  and  success  in  diag- 
nosis was  seen  to  have  depended  upon  but  one  fourth 


Fig.  15. 

of  an  inch  in  the  length  of  the  finger.  This  fact  sug- 
gested the  desirability  of  some  ready  method  by  which 
the  finger  might  be  efficiently  supplemented  under 
similar  circumstances.  The  accompan3^ing  contrivance 
for  lengthening  the  right  forefinger  may  be  readily  con- 
structed of  ordinary  copper  wire,  and  will,  I  think, 
answer  the  desired  purpose. 

But  for  the  rare  fortune  of  finally  discovering  this 
encysted  stone,  in  all  probability  the  trouble  would 
have  been  relegated  to  the  list  of  obscure  reflex  nervous 
disorders  dependent  upon  urethral,  spinal,  or  rectal 
causes,  until  a  post-mortem  examination  should  have 
revealed  the  true  nature  of  the  difficulty.  It  must  not 
be  forgotten,  however,  that  symptoms  almost,  if  not 
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perfectly  identical  with  those  of  stone  in  the  bladder, 
in  certain  cases,  may  arise  from  reflex  causes  quite  in- 
dependent of  the  presence  of  stone  in  the  bladder,  free 
or  encysted. 

It  may  not  be  irrelevant  to  our  purpose  here  to  cite 
a  single  instance  in  point,  which  was  published  by  me 
in  the  Hospital  Gazette  of  June  22,  1879,  but  which  has 
now  the  added  interest  of  nearly  three  years'  subse- 
quent experience : 
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LESSON   LXVI. 

Clinical  case  illustrating  the  influence  of  spasmodic  stricture  in  produc- 
ing symptoms  of  enlargement  of  the  prostate  gland — Treatment  ad- 
dressed to  the  spasmodic  cause  successful  in  permanently  curing  the 
difhculty — Clinical  case  illustrating  the  influence  of  a  contracted  meatus 
urinarius  in  producing  persistent  spasm  of  the  bladder  and  urethra — 
Simulating  stone  in  the  bladder  and  disease  of  the  kidney — Eminent 
authorities  at  fault  for  more  than  twenty  years — Final  relief  of  spasm 
through  division  of  the  anterior  contraction — Post  mortem  appear- 
ances— Proving  conclusively  that  the  difficulty  was  due  solely  to  the 
influence  of  a  contracted  meatus  urmarius — Persistently  recurring 
spasm  of  the  bladder  during  a  period  of  over  twenty  years,  resulting  in 
thickening  of  its  walls,  di.atation  of  the  ureters,  and  hydronephrosis — 
Death  from  uraemia — Cause,  a  contracted  meatus  urinarius. 

Case  III. — Mr.  W ,  sixty -four  years  of  age,  came 

under  my  observation  December  25,  1876,  with  the  fol- 
lowing letter  from  his  family  physician  :  *'  Mr.  W is 

suffering  from  enlarged  prostate  gland  and  the  symp- 
toms which  usually  accompany  that  condition  of  things, 
and  his  trouble  has  been  coming  on  for  some  time  past — 
difficulty  in  passing  urine,  pain,  and  straining,  requiring 
use  of  catheter.  Treatment  has  been  :  use  of  catheter, 
warm  hip-baths,  suppositories  of  opium  and  belladonna, 
laxatives,  infus.  buchu,  mur.  tr.  iron,  as  the  symptoms 
from  time  to  time  idicated,  with  regulation  of  diet,  etc." 
From  the  patient  I  gleaned  the  following  :  Never  had 
gonorrhoea.  First  trouble  of  urinary  apparatus  was 
an  attack  of  dysuria  March,  1875,  Avithout  any  apparent 
cause,  except,  perhaps,  drinking  largely  of  carbonic 
acid  water ;  lasted  nearly  a  day,  and  passed  off  without 
treatment.  Second,  four  months  after,  similar  to  first ; 
quite  well  in  the  interval.  Again  free  for  a  month, 
when  urinations  became  gradually  more  frequent  dur- 
ing day,  and  obliged  him  to  rise  four  or  five  times 
during  the  night ;  walking  gave  him  relief.  Finally 
had  a  retention  of  urine,  lasting,  with  much  suffering, 
for  twelve  hours.  Introduction  of  catheter  resisted. 
Dr.  Stephen  Smith  (visiting  ph3^sician  to  Bellevue  and 
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St.  Vincent's  Hospitals),  who  was  called  in  consulta- 
tion, passed  a  catheter  and  drew  off  the  urine.  From 
this  time,  catheter  used  three  times  in  twentj^-four 
hours.  No  urine  passed  voluntarily ;  great  urgency 
and  frequent  agonizing  pain  before  passing  catheter ; 
great  straining,  involving  diaphragm  and  abdominal 
muscles.  This  condition  continued  up  to  the  date 
mentioned,  December  25,  1876. 

Examination  of  prostate  by  me  shows  but  slight,  if 
any  enlargement.  Ordinary  catheter  passes  in  without 
force.     Urine  drawn  is  thick  with  pus  and  mucus. 

Examination  of  penis :  Circumference,  3I  inches ; 
meatus,  32  ;  size  of  urethra,  36  mm.  from  meatus  to 
bulbo-membranous  junction,  as  shown  by  urethrometer. 
Quiet  and  infus.  triticum  repens  prescribed.  January  2, 
careful  examination  made  for  stone  ;  none  found.  Blad- 
der irrigated  with  solution  of  borax  twice  a  day.  Ex- 
amination of  several  specimens  of  urine  showed  nothing 
but  catarrhal  elements.  No  abnormal  condition  could 
be  detected  about  the  neck  of  bladder,  and  yet  the 
patient  could  pass  no  urine  voluntarily,  and  as  soon  as 
he  made  the  effort,  tenesmus  of  the  vesical  neck  came 
on,  which  gave  great  distress. 

Passing  urine  every  two  hours  through  catheter, 
Avhich  he  had  been  taught  to  introduce.  Having  seen 
cases  of  somewhat  similar  character,  and  unable  to  find 
any  cause  for  the  trouble,  except  a  spasmodic  one,  /  in- 
troduced with  great  care,  bearing  in  mind  the  importa7ice  of 
such  a  procedure  in  a  man  of  his  age,  and  suffering  with 
disease  of  the  bladder,  a  No.  32  solid  steel  sound,  without 
force,  through  the  entire  urethra.  I  then  followed  it 
quickly  with  No.  34,  in  order  to  over-distend  the  mem- 
branous urethra,  which  I  believed  to  be  the  seat  of  the 

trouble.     A  few  minutes  after,  Mr.  W was  seized 

with  his  accustomed  desire  to  urinate,  rushed  into  an 
adjoining  closet  and  introduced  his  catheter  as  usual. 
Returning  somewhat  hurriedly  to  resume  conversation 
thus  suddenly  broken  off,  in  two  or  three  minutes  he 
again  felt  desire  to  urinate,  and  believing  that  his  blad- 
der had  been  emptied,  simply  took  up  the  chamber, 
without   any   idea   of   urinating,  when,  to   his   infinite 
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astonishment  and  delight,  he  passed  with  perfect  ease 
over  a  gill  of  urine.  This  was  the  first  passed  volun- 
tarily   since    first    relieved    of    his    retention   by  Dr. 

Stephen  Smith.     From  this  time  Mr.  W passed  his 

urine  without  the  aid  of  a  catheter,  on  an  average  of 
every  two  hours  for  the  next  four  days,  introducing  the 
catheter  only  night  and  morning  for  the  purposes  of  ir- 
rigation. Great  and  rapid  improvement  in  health  and 
entire  freedom  from  straining  and  tenesmus. 

January  4th. — To  carry  out  the  treatment  by  over- 
distention,  more  fully,  I  incised  the  meatus  to  36  mm., 
the  pre-ascertained  normal  calibre  of  the  urethra, 
passed  a  No.  36  solid  steel  sound  with  complete  ease 
through  the  entire  urethra  and  well  into  the  bladder. 

From  that  time  the  recover}'  from  cystitis  was  rapid, 
and  urine  was  passed  voluntarily  and  in  full  stream  up 
to  October  iSth  (over  nine  months),  when  the  patient 
called  to  say  that  he  had  remained  quite  well  up  to  two 
weeks  previously,  not  having  in  the  interval  to  rise 
during  the  entire  night  to  urinate  ;  but  that,  since  then, 
having  taken  cold  by  sitting  on  a  cold  stone,  his  urine 
had  presented  some  sediment,  and  his  urination  was 
with  increased  frequency.  The  only  treatment  (aside 
from  infus.  triticum  repens),  was  by  introduction  of  a 
No.  33  solid  sound. 

October  19th. — Mr.  W called  to  say  that  the  ir- 
ritation at  neck  of  bladder,  and  referred  to  end  of  penis, 
disappeared  at  once  on  introduction  of  the  sound  the 
day  previous.  Intervals  of  urination  increased  to  be- 
tween three  and  four  hours,  rising  only  once  during 
the  night.  Recovery  from  the  vesical  catarrh,  which 
was  but  slight,  was  complete  within  the  week,  and  Mr. 
W.,  who  is  still  under  under  my  observation  in  a  gen- 
eral way,  has  been  entirely  well  of  his  urinary  trouble 
from  that  date  to  the  present,  over  six  3^ears. 

In  this  case,  in  the  absence  of  any  prostatic  enlarge- 
ment or  discovery  of  any  polypoid  growth,  the  evi- 
dences of  hidden  stone  were  most  marked  until  the  pass- 
age of  full-sized  sound,  which  promptly  demonstrated 
the  reflex  nature  of  the  difficultv. 
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Case  IV. — Mr.  Z — — ,  fifty-seven  3'ears  of  age,  had 
suffered  from  frequent,  difficult,  and  more  or  less  painful 
urination  for  over  twenty  years.  His  earliest  trouble 
with  the  genito-urinary  apparatus  was  an  acute  urethri- 
tis, which  soon  merging  into  a  chronic  form  lasted  for 
some  years,  during  which  he  was  treated  for  urethral 
stricture  by  several  surgeons.  Subsequently  he  came 
under  the  care  of  a  distinguished  physician  of  Ncav  York 
City.  At  this  time  he  was  suffering  from  frequent  mic- 
turition and  other  troubles  of  the  genito-urinary  appa- 
ratus, which  suggested  possible  presence  of  stone  in  the 
bladder,  a  search  for  which  proving  unsuccessful,  the 
patient  was  referred  to  an  eminent  surgeon  (this  was  in 
i860),  w^ho  also  failed  to  find  any  calculus,  and  treated 
him  for  some  time  by  local  and  general  measures  for 
his  cystitis,  Avith  varying  success.  The  frequent  and 
painful  urination  continued,  however,  and  he  came 
under  the  of  care  various  surgeons,  and  physicians, 
regular  and  irregular.  He  was  at  one  time  under  the 
care  of  Sir  Henry  Thompson  of  London,  wdio  also  ex- 
amined him  for  stone  in  the  bladder,  but  found  none. 
M.  Civiale,  of  Paris,  also  made  a  most  exhaustive  ex- 
amination with  the  same  negative  result.  The  patient,  in 
relating  his  experience  with  M.  Civiale  said  :  'T  was  un- 
fortunate enough  to  arrive  in  Paris  just  after  an  important 
personage  who  had  suffered  from  symptoms  of  stone,  and 
had  been  examined  by  many  surgeons  without  detect- 
ing any  stone,  had  been  referred  to  M.  Civiale.  After 
a  long  and  ca?*eful  search  Civiale  found  and  removed  a 
very  small,  rough  calculus.  With  this  success  fresh  in 
his  mind,  he  examined  my  bladder  with  such  thorough- 
ness that  I  was  confined  to  my  bed  for  six  weeks  after 
• — but  he  found  no  stone."  His  frequent  and  painful 
urination  continued  unrelieved,  and  his  urine,  at  times 
bloody  and  ahvays  with  more  or  less  pus,  was  passed 
every  hour,  or  oftener,  for  several  years.  Treatment  in 
great  variety  had  been  used  under  the  advice  of  emi- 
nent surgeons  and  medical  men  of  every  school.  Patent 
medicines,  medicinal  waters,  and  spiritualistic  agencies 
had  all  been  tried  wdthout  avail.     Everything,  he  said, 
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that  had  ever  been  attempted  for  his  relief,  instrumen- 
tal, local,  or  medicinal,  had  signally  failed,  and  for  the 
few  years  past  he  had  been  under  the  general  care  of 

Dr.  ^I .     His  sufferings  increased  to  such  an  extent, 

that  surgical  aid  seemed  imperatively  called  for.  He 
was  referred  to  a  surgeon  eminent  in  genito-urinary 
matters,  who  also  failing  to  find  any  stone  to  account 
for  the  cj'stitis,  treated  it  by  repeated  washings  and  the 
occasional  passage  of  a  No.  26  sound  into  the  bladder  ; 
which  latter  procedure,  the  patient  stated,  was  the  only 
thing  that  had  ever  been  done  for  him  that  appeared  to 
do  him  anv  o-ood. 

After  a  time  his  suJBFerino^s  increased  and  became 
complicated  with  malarious  symptoms.  He  was  then 
greatly  debilitated,  and  in  almost  constant  suffering 
with  his  urinar}'  difficulty,  when  I  was  called  to  see 
him.  His  general  appearance  was  that  of  a  man  suffer- 
ing from  malignant  disease.  His  urination,  which  oc- 
curred regularly  at  intervals  of  about  fifteen  minutes, 
Avas  one  continued  agonizing  spasm  for  about  two 
minutes  at  each  act.  The  spasm,  he  said,  was  less  fre- 
quent and  less  severe  at  night.  He  complained  also  of 
severe  pain  in  the  region  of  the  left  kidney.  This,  he 
said,  he  had  had  from  time  to  time  for  a  long  period, 
and  surg-eons  had  universally  attributed  it  to  the  pre- 
sence of  a  stone  in  the  kidney.  Frequent  examinations 
of  his  urine  had  failed  to  detect  any  organic  disease  of 
the  kidney.  A  large  quantit}'  of  epithehum  from  the 
bladder  had,  at  one  time,  suggested  the  possibility  of 
epithelioma  of  the  bladder;  cancer  had  also  been  sug- 
gested. The  pains  during  micturition  were  always 
referred  to  the  region  of  the  neck  of  the  bladder,  pubis, 
and  perineum.  He  had  never  had  an}-  pain  in  the  glans 
penis,  nor  was  his  trouble  aggravated  by  motion,  or  in 
a  carriage.  He  suffered  only  during  urination.  He 
had  long  Avorn  a  urinal.  Diet,  chief!}''  of  milk.  On 
December  30,  1881,  I  was  called  in  consultation  by  Dr. 
Lewis  Fisher,  the  familv  physician,  and  obtained  the 
following  particulars  of  the  case:  On  December  31,  a 
careful  examination  failed  to  discover  any  evidences  of 
organic  disease  in  the  thoracic  or  abdominal  regions. 
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The  penis  showed  a  circumference  of  three  and  three- 
fourths  inches  and  a  urethral  orifice  of  25  French. 
Examination  with  the  urethrometer  showed  a  normal 
calibre  of  37  French  from  the  bulbo-membranous  junc- 
tion to  within  three-fourths  of  an  inch  of  the  urethral 
orifice,  where  the  canal  suddenly  narrowed  to  26 
French,  registering  the  same  to  the  orifice,  where  it  was 
25  French.  The  repeated  examinations  of  the  bladder 
(some  quite  recent)  by  distinguished  surgeons,  together 
with  the  entire  absence  of  pain  in  the  glans  penis,  or 
any  sudden  stoppage  of  urine  during  the  act  of  urina- 
tion, satisfied  me  that  if  there  was  any  stone  in  the 
bladder  it  was  encysted,  and  probably  would  not  be 
discovered  by  the  use  of  the  sound.  The  case 
seemed  to  me  one  where  the  spasm  of  the  bladder, 
occurring  with  great  frequency  and  severity  through 
such  a  long  period  of  time — then  over  twenty  years — 
must  have  ended  his  existence  long  before  if  due  to 
organic  disease  of  the  spine  or  kidneys;  and  no  evidence 
of  any  organic  disease  being  present,  I  suggested  the 
possibility  of  the  difficulty  being  in  a  measure,  if  not 
wholly,  of  reflex  origin,  and  due  to  the  irritation  of  the 
contracted  and  thickened  urethral  orifice,  and  proposed 
to  test  the  truth  of  it  by  dividing  the  meatus  so  as  to 
make  it  correspond  completel}^  with  the  remaining 
portion  of  the  canal.  To  this  the  patient  finally  con- 
sented. 

Operation,  Sunday,  January  i. — Patient  brought  un- 
der the  influence  of  ether  by  Dr.  Bangs.  1  then  made 
a  division  of  meatus  and  tissues  extendmg  three-fourths 
of  a  inch  back,  from  25  mm.  to  38  mm.,  and  passed  a 
No.  37  solid  sound  well  in  the  bladder  wdthout  the  least 
force.  Following  this,  there  was  absolute  incontinence, 
the  urine  passing  away  without  pain,  and  almost  with- 
out consciousness.  This  condition  of  things  continued 
without  especial  change  until  Wednesday,  the  4th  inst., 
when  he  had  some  slight  power  to  retain  his  urine,  and 
for  the  first  time  a  twinge  of  pain.  He  remarked  that 
the  second  night  after  the  operation  he  had  the  best 
night's  sleep  he  had  had  for  ten  years.  His  habitual 
hypodermic  dose  of  morphia  had  been  omitted  up  to 
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Wednesday,  when,  in  the  early  evening,  an  attack  of 
the  kidney  colic  (left  side)  which  he  had  previously  suf- 
fered from,  came  on,  and  with  such  violence  that  Dr. 
Fisher  was  sent  for,  and  administered  ten  drops  of 
morphia  hypodermically.  A  comfortable  night's  rest 
resulted.  On  Thursday  morning,  the  patient  appeared 
in  good  condition,  passing  urine  without  pain.  Thurs- 
day night  he  had  another  attack  of  pain  in  the  kidney 
requiring  another  hypodermic  injection.  Another  com- 
fortable night.  The  next  day  (Friday)  he  felt  misera- 
bly, little  or  no  appetite,  consciousness  of  desire  to 
urinate  every  half  hour,  some  slight  control  and  some 
pain,  now,  and  for  the  first  time  in  the  history  of  the  case, 
referred  especially  to  the  end  of  the  penis.  Never  before 
had  any  pain  at  the  head  of  the  penis.  The  pain,  pre- 
vious to  operation,  was  always  and  solely  referred  to 
the  neck  of  the  bladder.  Took  no  morphia ;  staid  in  bed 
all  day.  Last  night,  suffered  from  pain  in  head  of  penis 
whenever  he  attempted  to  urinate,  but,  when  he  checked 
the  effort,  the  urine  would  flow  without  pain.  In  all, 
had  about  six  attacks  of  the  pain  referred  to  during  the 
night.  To-day,  Saturday,  January  7th,  feels  weak;  no 
appetite  ;  urinates  about  every  half  hour.  Now,  at  1.40, 
has  not  passed  urine  for  forty  minutes.  Urine  under 
better  control.  While  dressing  this  morning  he  had 
two  or  three  slight  urinations  during  the  hour,  with 
quite  sharp  spasms  of  pain  in  the  head  of  the  penis. 
Since  then  the  spasms  of  pain  have  been  less  in  degree 
and  frequency.  Pus  and  mucus,  which  heavily  loaded 
the  urine  at  the  date  of  the  operation,  have  distinctly 
and  steadily  decreased  up  to  the  present  time.  Held 
urine  for  fifty  minutes,  and  then  urinated  voluntarily 
without  pain,  but  very  slowly.  After  this,  passed  No. 
37  bulb  through  the  meatus  only  (and  this  simply  to 
keep  it  patent),  but  with  less  pain  than  anticipated,  and 
less  that  at  any  time  before.  The  bladder,  which  was 
washed  out  with  warm  salt  water  tw^ce  a  day  before 
operation,  has  not  been  touched  since  that  date.  Ad- 
vise to  have  this  resumed  to-day.     Milk  diet. 

January    8th. — Had   a   poor    night.     Frequent    and 
severe  spasrns  extending  from  head  of  the  penis  to  th^ 
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bladder,  was  greatly  weakened  by  them ;  occurring 
twenty  or  twenty-five  times  during  the  night.  These 
lasted  two  to  three  minutes,  and  were  always  excited  by 
the  effort  to  pass  water,  passing  only  half  an  ounce  at  a 
time.  Yesterday,  washed  out  the  bladder  about  5  p.m. 
with  no  special  effort.  This  pain  in  the  head  of  the 
penis  is  quite  new,  and  was  not  felt  at  any  time  before 
the  operation,  and  not  until  five  days  after,  when  it 
came  on  suddenly.  Much  of  the  increased  nervousness 
appears  to  be  due  to  reaction  from  morphine.  Spasms 
have  been  less  for  the  last  three  hours,  and  has  once 
passed  water  without  spasm.  Has  taken  no  morphia 
since  night  before  last,  when  he  had  ten  drops  of  hypo- 
dermic mjection.  Now  takes  an  injection  of  six  drops. 
Sa3^s  that  effect  of  this  will  last  to  make  him  comforta- 
ble until  to-morrow. 

January  9th. — Has  had  a  better  night,  only  half  a 
dozen  spasms.  This  morning  apparently  under  the 
influence  of  morphia,  most  probabh^  uraemia,  as  he  had 
only  five  drops  last  evening.  Urine  quite  thick  with 
pus,  and  has  passed  a  full  pint  since  7.30  this  A.M. 
Complains  of  great  exhaustion,  but  is  evidently  so  uras- 
mic  that  not  much  can  be  inferred  from  what  he  says. 
At  2.50,  he  had  a  severe  paroxysm,  about  one  and  a  half 
minutes'  pain  in  bladder.  At  3.15,  another.  At  4.30 
Dr.  Fisher  gave  him  rectal  injection  of  peptonized  beef. 
He  continued  in  somnolent  condition,  but  less  pro- 
found. Frequency  of  urinations  as  follows,  10.5,  11, 
and  11.45,  the  last  being  accompanied  by  great  pain. 

January  loth. — Urinated  with  great  pain  every  hour, 
sometimes  oftener.  After  pain  stopped,  dropped  off  to 
sleep,  but  could  be  roused  easily.  Attempted  to  give 
beef  enema,  but  he  refused  to  have  it. 

Died  ursemic  on  the  i  ith. 

Case  IV. — A  utopsy  by  Dr.  Welch. — By  request  only  the 
abdominal  organs  were  examined.  Kidneys. — Both  kid- 
neys are  enlarged.  The  fibrous  capsule  is  adherent  to  the 
surface  of  the  organs.  The  cortical  substance  presents 
a  grayish,  nearly  uniform  appearance,  with  little  trace 
of  the  normal  markings.     The  pyramids  are  in  a  great 
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part  encroached  upon  by  the  dilated  calyces.     No  ab- 


FiG.  i6. 

Outline  sketch,  from  photograph  of  post-mortem  specimen  in  case  of 

Mr.  Z. 

scesses  are  present  in  the  kidneys.      The  pelvis  and 
calyx  of  each  kidney  are  greatly  dilated^  and  contain 
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turbid,  ammoniacal  urine.  The  ureters  are  likewise 
dilated,  so  that  their  calibre  nearly  equals  that  of  the 
small  intestine.  The  walls  of  the  ureters  are  thickened. 
No  obstruction  to  the  passage  of  urine  exists  either  in 
the  pelvis  of  the  kidneys  or  in  the  ureters. 

Bladder. — The  wall  of  the  bladder  is  thickened  to 
about  four  times  its  normal  diameter.  This  thickening 
affects  all  of  the  coats  of  the  bladder,  but  especially  the 
muscular  tissue.  The  mucous  membrane  of  the  blad- 
der is  thickened,  and  presents  in  many  places,  especi- 
ally about  the  base,  slight  elevated,  grayish,  discolored 
patches,  such  as  are  seen  in  the  so-called  diphtheritic  cys- 
titis. The  capacity  of  the  bladder  is  about  that  of  the 
normal  organ.  Its  contents  are  am.moniacal,  purulent 
urine,  and  a  small  calculus.  This  calculus  is  about  an 
inch  in  length  and  conical  in  shape,  resembling  in  form 
somewhat  a  canine  tooth.  Such  a  calculus  might  have 
been  formed  in  one  of  the  dilated  renal  calyces.  The 
calcalus  is  apparently  of  recent  formation,  being  very 
friable  and  composed  wholly  of  phosphates,  without  a 
nucleus  of  uric  acid  or  oxalate  of  lime,  as  was  shown 
by  chemical  examination. 

Urethra  AND  Prostate. — The  prostate  was  of  about 
normal  size  and  had  not  occasioned  any  obstruction  so 
far  as  could  be  detected.  The  calibre  of  the  urethra 
seemed  normal,  presenting  no  evidences  of  stricture. 

Spleen. — The  spleen  is  somewhat  enlarged  and  sur- 
rounded by  firm,  fibrous  adhesions.  The  liver,  stom- 
ach, and  intestines  present  no  noticeable  change.  The 
microscopical  examination  of  the  kidneys  show  a  marked 
new  growth  of  fibrillated  connective  tissue,  which  is 
infiltrated  with  lymphoid  cells.  The  uriniferous  tubes 
are,  in  places,  compressed  and  atrophied,  in  places  di- 
lated, in  places  filled  with  fatty  epithelium. 

Diagnosis. — Chronic  cystitis  with  dilatation  of  the 
ureters,  hydronephrosis  and  chronic  interstitial  neph- 
ritis.    The  cause  of  the  cystitis  is  not  apparent." 

We  have,  then,  here  conditions  which  are  not  ex- 
plained by  anything  found  in  the  kidneys,  ureters,  or 
bladder.  The  cause  of  the  hypertrophy  of  the  bladder 
walls,  the  dilatation  of  the  ureters,  the  dilation  of  the  kid- 
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ney,  and  the  interstitial  nephritis  would  have  been  plain 
had  a  mechanical  obstruction  to  the  flow  of  urine  been 
discovered,  but  none  was  apparent :  it  was  certainly 
not  in  the  kidney,  ureters,  or  bladder.  At  everyperiod 
in  the  progress  of  the  case,  sounds  passed  easily  into 
the  bladder.  There  was  therefore  no  apparent  me- 
chanical obstacle  in  the  urethra,  and  yet  the  conditions 
were  such  as  to  demand  a  mechanical  obstruction  to 
the  exit  of  urine  from  the  bladder  to  account  for  their 
existence.  It  appears  to  me  that  the  only  possible  so- 
lution of  the  difficulty  is  through  the  claim  of  a  persis- 
tently recurring  spasmodic  closure  of  the  orifice  of  the 
bladder,  as  a  result  of  irritation  reflected  from  some  point 
in  the  urethra.  The  examination  of  the  urethra  on  De- 
cember 31st  showed  a  normal  urethral  caKbre  of  38 
mm.,  except  at  the  orifice,  where  this  and  one-half  inch 
of  the  canal  was  contracted  to  25  French,  thus  showing 
an  obstruction,  practically  a  stricture  of  13  mm.  In 
this  connection  it  is  interesting  to  recall  the  fact  that  in 
the  very  early  history  of  the  case  there  was  a  persistent 
urethral  discharge,  and  that  he  was  treated  for  urethral 
stricture  by  several  sui'geons. 

The  possible  influence  of  a  contracted  meatus  urina- 
rius  in  producing,  in  certain  cases,  disturbance  more  or 
less  grave  throughout  the  urinary  tract  has  long  been 
known,  althou.2:h  not  generally  appreciated.  M.  Civiale 
in  his  "  Traite  Pratique  des  Maladies  Genito-Urinaires." 
second  edition,  Paris,  1850,  at  page  160  says:  "That 
which  has  struck  me  most  forcibly  in  dividing  a  mea- 
tus, often  only  slightly  contracted,  is  the  sudden  and 
complete  change  effected  in  the  general  condition  of 
the  patient.  The  constriction,  which  seemed  hardly  to 
impede  the  flow  of  urine,  is  no  sooner  divided  than  all 
morbid  symptoms  vanish — the  urethral  walls, which  were 
rigid,  hard,  and  inelastic,  immediately  recover  the  nor- 
mal condition.  The  bougie,  which  at  first  passed  only 
Avith  difficulty  and  pain,  slips  into  the  bladder  with  ease, 
and  in  five  or  six  days  the  slight  incision  at  the  meatus 
heals  perfectly,  and  the  patient  finds  himself  in  a  state 
so  satisfactory  that  it  would  be  incredible  but  for  the 
fact  that  the  instances  are  again  and  again  repeated  ;  an 
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effect  SO  prompt,  through  means  of  which  the  signifi- 
cance is  plain,  shows  that  the  slightest  obstruction  in 
the  urethra  is  able  to  produce  the  gravest  symptoms, 
local  and  general."  Again,  in  1858,  Sir  Henry  Thomp- 
som,  in  the  second  edition  of  his  work  on  ^'  Stricture  of 
the  Urethra,"  page  249,  says :  "  I  have  given  complete 
relief  to  distressing  symptoms  of  very  long  continuance, 
tJie  cause  of  which  ivas  not  suspected^  by  dividing  an  ex- 
ternal meatus,  which  nevertheless  admitted  a  No.  6 
English  catheter.  I  have  met,"  he  further  remarks. 
"  with  three  marked  examples  of  a  similar  kind,  in  which 
the  very  simple  operation  necessary  was  followed  by  a 
complete  disappearance  of  urinary  difficulties,  which  had 
long  been  regarded  as  of  an  extremely  obscure  charac- 
ter." In  1874  a  paper  was  read  by  me  before  the  New 
York  Academy  of  Medicine,  on  "  Reflex  Irritations 
throughout  the  Genito-Urinary  Tract,  resulting  from 
contraction  of  the  Urethra,  at  or  near  the  Meatus  Uri- 
narius,  Congential  or  Acquired."  In  this  paper,  nineteen 
cases  ofthis  kind  were  cited,  in  one  of  which,  Case  XVII. 
(page  26  of  monograph  on  "  Reflex  Irritation,"  pub- 
lished by  McDivitt,  Campbell  &  Co.,  and  republished  in 
the  Charleston  Medical  Journal  and  Review,  of  July, 
1874),  in  which  frequent  micturition  often  years'  stand- 
ing, complicated  finally  by  a  grave  and  prolonged  cys- 
titis ;  this  was  promptly  relieved  by  the  division  of  a 
meatus,  which  readily  admitted  the  passage  of  a  23 
French  bulbous  sound.  Further  proof  of  the  capacity 
of  anterior  urethral  contractions  to  induce  spasm  of  the 
urethra  and  bladder  may  be  seen  in  my  work  on 
"  Stricture  of  Male  Urethra,"  second  edition,  Putnam's 
Sons,  New  York,  1880,  page  301  et  seq.,  and  in  articles 
on  ''  Urethrismus,  or  Chronic  Spasmodic  Stricture,"  in 
the  Hospital  Gazette  oi  April  19,  1879,  2-nd  June  28,  1879. 
In  all  the  cases  reported  by  Civiale,  Sir  Henry  Thomp- 
son, and  myself,  immediate  relief  followed  division  of 
the  contraction. 

In  the  case  of  Mr.  Z ,  the  subject  of  this  report, 

relief  to  the  spasm  of  the  bladder  supervened  immedi- 
ately, upon  the  complete  division  of  the  contraction  2t 
the  meatus  urinariuS;  followed  by  the  introduction  of  a 
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sound,  corresponding  in  size  with  the  normal  calibre  of 
the  urethra,  as  previously  determined  by  measurement 
with  the  urethrometer.  How  much  of  this  relief  was 
due  to  the  passage  of  the  instrument  may  be  a  ques- 
tion, but  not  the  least  more  force  was  used  in  its  pas- 
sage than  in  that  of  an  ordinary  sound  or  catheter 
through  a  healthy  urethra,  and  not  the  least  pain  was 
subsequently  felt  which  could  be  considered  a  conse- 
quence of  this  procedure.  The  only  result  which  was 
in  any  wa}^  different  from  other  cases  where  a  similar 
operation  had  been  performed  was  the  complete  incon- 
tinence which  followed,  and  which  continued  until  the 
fourth  day,  when  slight  power  of  retention  was  also 
accompanied  by  a  slight  twinge  of  pain.  The  recur- 
rence of  the  spasm  of  the  bladder  soon  after,  as  a  dis- 
tinct effect  of  the  sudden  advent  of  the  calculus,  renders', 
the  estimate  as  to  the  permanence  of  relief  to  the  spasm 
through  the  operation  entirely  conjectural.  It  still  re- 
mains, however,  that  the  cessation  of  painful  and  fre- 
quently recurring  spasm  of  many  years'  standing  was 
immediate  and  complete,  as  a  result  of  the  operation, 
and  practically  so  continued  until  an  added  mechanical 
irritation  within  the  bladder  reinstated  it.  The  proof 
that  the  spasms  which  came  on  on  the  fifth  day  after 
the  operation  procedure  were  due  to  the  sudden  pres- 
ence of  the  calculus  were,  first,  that  it  was  for  the  first 
time  in  the  history  of  the  case  accompanied  by  a  well- 
defined  pain  in  the  glans  penis,  which  persisted  until 
the  termination  of  the  case;  second,  that  the  calculus  was 
recent,  as  indicated  by  its  great  friability.  Its  shape 
contra-indicated  its  origin  within  the  bladder,but  distinct- 
ly pointed  to  one  of  the  calyces  of  the  left  kidney,  into 
which  it  was  subsequently  shown  to  fit  in  the  most  perfect 
manner.  In  the  absence,  then,  of  any  other  means  explain- 
ing the  years  of  suffering  endured  by  Mr.  Z ,  or  any 

other  way  of  accounting  for  the  post-mortem  conditions 
presented  in  his  case,  it  appears  to  me  reasonable  to 
claim  that  the  difficulty  was  of  reflex  origin,  dependent 
chiefly,  if  not  wholly,  upon  the  contracted  meatus  uri- 
narius.  and  I  think  we  are  warranted  in  believing  that, 
if  this  condition  and  its  possible  effects  had  been  appre- 
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dated  at  an  earlier  period  in  his  troubles,  years  of  agoniz- 
ing suffering  would  have  been  avoided,  and  that  his  life 
might  have  been  saved  through  an  operation,  in  a  sur- 
gical point  of  view,  of  the  most  insignificant  possible 
character.  In  considering  the  salient  features  of  the 
foregoing  cases,  which  I  believe  to  be  typical,  it  must, 
I  think,  be  admitted  that  symptomatic  evidences  of  or- 
ganic idiopathic  disease  of  the  bladder  and  prostate,  as 
well  as  of  stone  or  other  adventitious  material  in  the 
bladder,  should  be  received  with  the  distinct  under- 
standing that  such  evidences  are  possibly  due  entirely, 
or  in  part,  to  sources  of  irritation  quite  outside  of  the 
organs  apparently  the  subject  of  disease. 
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LESSON  LXVII. 

DIGITAL  EXPLORATION  OF  THE  BLADDER,  BY  MEANS 
OF  AN  INCISION  THROUGH  THE  PERINEUM  AS  AN 
AID   TO   DIAGNOSIS. 

Digital  exploration  of  the  bladder,  as  an  aid  to  diagnosis  in  obscure  cases, 
recently  brought  to  notice  by  Sir  H.  Thompson — The  operation  not 
a  new  one — Reference  to  cases  in  the  author's  experience  in  support  of 
this  statement — Recent  discussion  of  the  subject  in  the  Royal  Medico- 
Chirurgical  Society  of  London — No  mention  made  of  the  possible  in- 
fluence of  reflex  irritation  in  producing  symptoms  simulating  encysted 
stone  and  other  obscure  bladder  troubles — Source  of  such  irritation 
frequently  referable  to  disease  of  the  spine,  kidneys,  urethra,  rectum. 
Clinical  case  illustrative  of  its  source  in  the  kidney — Another  case  in 
proof  of  same — Clinical  case,  showing  that  enlargement  of  the  prostate 
sometimes  exists  without  the  usual  prominence  in  the  rectum — Explor- 
atory perineal  incision  performed — Unfavorable  results. 

This  subject  has  been  recently  brought  into  a  deserved 
prominence  through  reports  of  cases,  and  a  discussion 
of  its  advantages  by  Sir  Henry  Thompson.  In  his 
paper  before  the  Royal  Medical  and  Chirurgical  Society 
of  London,  Jan.  23d,  1883,  this  procedure  is  spoken  of 
as  "  a  iiezv  method  of  investigating  obscure  diseases  of  the 
bladder^  It  is  certainly  not  new  in  America.  The  case 
of  obscure  difficulty  of  the  bladder  related  at  the  be- 
ginning of  the  lesson  on  persistent  spasm  of  the  bladder, 
is  sufficient  evidence  that  it  was  appreciated  here  at 
least  ten  years  previous,  and  even  then  it  was  not  new. 
In  that  case,  it  was  proposed  by  me  for  the  purpose  of 
aiding  in  diagnosis,  and  after,  as  was  believed,  thoroughly 
exhausting  all  other  means  of  diagnosis,  it  was  con- 
curred in  by  all  four  of  the  surgeons  connected  with 
the  case,  all  of  whom  were  public  teachers  of  Surgery, 
and  three  of  them  occupied  the  chair  of  Genito-Urinary 
Surgery  in  different  colleges  in  New  York.  It  was 
not  then  proposed  or  considered  as  a  novelty.  Case 
II.  was  the  subject  of  perineal  incision  for  purposes 
of  diagnosis,  operated  upon  by  me  march  loth,  1882, 
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and  an  encysted  stone  discovered  in  this  way  and  re- 
moved. This  case  was  published  in  the  New  York  Medi- 
cal Gazette  of  April  8th,  1882. 

Sir  Henry  Thompson's  first  paper  on  this  subject  was 
published  in  the  London  Lancet,  May  6th,  1882,  and 
included  directions  for  the  performance  of  the  operation 
of  digital  exploration  of  the  bladder  through  incision  of 
the  urethra,  thus  :  ''  I  always  adopt  the  central  incision, 
using"  a  median  grooved  staff,  and  a  long,  straight,  nar- 
row-bladed  knife  with  the  back  blunt  to  the  point. 
Having  placed  the  left  index  finger  in  the  rectum,  the 
knife  may  be  introduced,  edge  upwards,  about  three 
quarters  of  an  inch  above  the  anus,  with  or  without  a 
small  preliminary  incision  of  the  skin,  (I  prefer  the  for- 
mer) until  the  point  reaches  the  staff,  about  the  apex  of 
the  prostrate  gland,  where  it  divides  the  urethra  for 
half  an  inch  or  so,  and  is  then  drawn  out,  cutting  up- 
w^ards  a  little  in  the  act,  but  so  as  to  avoid  any  material 
division  of  the  bulb.  The  left  index  finger  is  now  re- 
moved from  the  rectum,  and  following,  by  the  groove 
of  the  staff,  slowly  passes  through  the  neck  of  the  blad- 
der, as  the  staff  is  withdrawn,  thus  ....  when  the 
exploration  is  made  as  described  above,  thus.  .  .  . 

**  Taking  it  for  granted  that  the  incisions  be  made, 
which  involve  only  the  urethra  and  not  at  all  the  blad- 
der and  prostrate,  enable  the  operator  to  place  the  last 
joint  of  his  index  finger  within  the  neck  and  thus  to 
draw  it  somewhat  towards  him,  the  exploration  may  be 
made  in  the  following  manner. 

"  Maintaining  his  finger  at  the  spot  described,  the 
operator  should  stand  up  at  the  foot  of  the  table,  a  little 
to  the  left  of  the  patient  (who  is  at  the  lithotom}-  posi- 
tion), so  as  to  make  firm  pressure,  with  the  right  hand 
above  the  pubes,  the  resistance  of  the  abdominal  muscles 
being  overcome  by  the  ether.  He  may  now  easil}-  feel, 
unless  the  patient  be  very  stout,  the  opposite  side  of 
the  bladder  coming  into  contact  with  the  tip  of  his  fin- 
ger, and  by  concerted  movements  of  supra-public  pres- 
sure with  the  right  hand,  with  slight  movements  of  the 
left  index  finger  in  the  bladder,  almost  ever}^  portion  of 
the  internal  coat  of  the  latter  may  be  brought  under  ex- 
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amination.  If  the  patient  be  thin,  the  proceeding  is 
easy  ;  it  becomes  less  so,  in  proportion  to  the  depth  of 
the  perineum  and  thickenings  of  the  supra-pubic  cover- 
ings, both  of  which  are  increased  by  fat.  In  the  latter 
case,  aid  may  be  rendered  by  an  assistant,  who  makes 
firm  pressure  with  both  hands  ;  but  the  operator  should 
also  employ,  if  he  can,  the  concerted  movements  de- 
scribed." 

To  Sir  Henry,  however,  should  certainly  be  credited 
the  first  description  of  a  systematic  and  thorough 
application  of  the  conjoined  touch,  for  physical  exam- 
ination of  the  bladder,  by  means  of  one  finger  intro- 
duced through  an  incision  in  the  perineal  urethra  and 
pressure  over  the  pubis  with  the  disengaged  hand  of 
the  operator,  or  both  hands  of  an  assistant.  In  each  one 
of  my  operations,  a  similar,  but  less  thorough  procedure 
was  adopted,  although  no  mention  was  made  of  this  in 
the  report  of  these  cases.  In  the  same  manner,  the  con- 
joined touch  has  for  many  years  been  employed  by  me 
in  examination  of  the  prostate  and  bladder,  through 
the  rectum,  in  the  position  described  on  page  405  of  a 
preceding  lesson. 

The  prominence  given  to  this  matter  by  presenting  it 
as  a  new  procedure  appears  to  me  to  favor  the  trial  of 
it  by  surgeons  not  aware  that  it  has  long  been  considered 
a  dernier  resort  by  surgeons  experienced  in  genito-urin- 
ary  diseases,  and  this  before  due  consideration  has  been 
had  for  measures  greatly  less  perilous  in  a  surgical  point 
of  view,  and  shown  to  be  possibly  efficient  in  clearing 
up  a  diagnosis  in  cases  wdiich  would  otherwise  have 
been  considered  suitable  ones  for  the  exploratory  oper- 
ation through  the  perineum.  The  fact  that  no  irritations 
proceeding  from  disease  of  the  spine,  disease  of  the  kid- 
ney, disease  of  the  rectum,  or  from  urethral  contractions, 
either  by  Sir  Henry  Thompson  in  his  different  papers 
and  reports  of  cases,  nor  by  any  of  the  distinguished  sur- 
geons who  discussed  the  question  in  the  meeting  of  the 
Royal  Medico-Chirurgical  Society,  would  leave  it  to  be 
inferred  that  the  operation  of  cutting  into  the  bladder 
through  the  perineum,  for  diagnostic  purposes,  had  been 
frequently  done  without   knowledge  of   the  fact,  that 
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Cases  presenting  all  the  symptoms  of  tumor  of  the  blad- 
der, and  of  stone  in  the  bladder,  as  well  as  of  deep  ure- 
thral stricture,  may  be  and  are  quite  likely  to  be 
dependent  upon  irritation  reflected  from  the  various 
above-mentioned  points,  and  in  an  especial  manner  from 
the  urethra,  and  which,  in  the  latter  case,  might  prompt- 
ly disappear  on  restoration  of  the  urethra  to  its  normal 
calibre.  Refiex  irritations,  having  their  origin  in  a  di- 
seased kidney,  not  differing  in  the  symptoms  produced 
from  encysted  stone  or  tumor  of  the  bladder,  are  by  no 
means  rare.  Within  a  year  I  have  operated  on  such  a 
case  by  perineal  incision.  Symptoms  of  stone  had  been 
present  for  nearly  two  years  previous.  The  most  careful 
and  often  repeated  explorations  for  stone  had  failed  to 
detect  anything  abnormal  in  the  bladder,  and  yet  there 
was  frequent  urination,  with  spasm  at  the  end  of  the  act ; 
pain  in  the  glans  penis  ;  occasional  bloody  urine  and 
chronic  vesical  catarrh  ;  all  symptoms  aggravated  by  mo- 
tion, especially  by  riding  in  a  cart.  The  man  appeared 
in  florid  health  for  a  full  year  and  a  half,  and  then  depre- 
ciated, apparently  from  loss  of  rest  and  suffering  caused 
by  spasm  of  the  bladder,  which  occurred  every  few 
minutes  night  and  day.  His  urethra  had  been  contracted 
congenitally  at  the  orifice.  This  was  restored  to  a  nor- 
mal condition  b}^  division,  and  a  full-sized  instrument 
passed  throughout  the  entire  canal,  early  in  my  care  of 
the  case,  but  with  slight  apparent  benefit.  Finalh^,  I 
made  the  exploratory  incision  through  the  perineum, 
and  examined  the  bladder  with  my  finger.  Nothing 
was  found  in  the  bladder  to  explain  the  source  of  the 
spasm  and  other  symptoms  of  stone. 

The  operation  gave  temporary  relief  to  the  spasm, 
but  death  occurred  from  exhaustion  through  the  pro- 
gress of  the  disease.  The  post-mortem  examination, 
which  was  made  by  Dr.  Peabody,  Pathologist  of  the 
N.  Y.  Hospital,  failed  to  discover  any  condition  of  the 
bladder  which  could  account  for  the  troubles  so  long 
endured.  The  kid?ieys  were  filled  with  tuberculous  deposit. 
There  was  no  evidence  of  disease  at  any  other  point. 

Again,  within  the  last  month,  the  exploratory  perineal 
incision  was  made  in  a  case  which  for  several  years  had 
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presented  symptoms  of  stone  in  the  bladder,  viz.,  fre- 
quent painful  urination,  vesical  catarrh.  Trouble  aggra- 
vated by  riding  or  any  jarring  motion  ;  pain  at  such  time 
referred  especially  to  a  point  on  the  right  side  of  the 
vesical  neck.  This  was  very  marked  when  stepping  off 
from  a  chair.  Several  surgeons,  who  had  had  him  in 
charge,  favored  the  idea  of  encysted  stone,  as  a  probable 
cause  of  the  difficulty.  This  was  my  own  opinion  when 
three  months  since  I  first  examined  the  case.  Repeated 
careful  exploration  for  stone  gave  only  negative  results; 
after  careful  consideration,  and  finding  no  source  of 
possible  reflex  trouble  in  the  urethra,  and  failing  to  obtain 
any  evidence  of  disease  of  the  kidneys,  or  spine  or  rectum, 
I  proposed  the  exploratory  operation.  Dr.  Edward  L. 
Keves  was  then  called  in  consultation,  in  the  course  of 
which  an  examination  was  conducted  with  great  care  by 
sounds,  and  through  the  rectum  and  abdomen  by  the 
conjoined  touch.  Nothing  abnormal  was  discovered, 
except  a  tender  point  corresponding  to  the  vesical  orifice 
of  the  right  uretur,  just  the  point  to  which  the  patient 
had  referred  his  chief  pain  when  jolted  in  any  way.  This 
was  distinctly  made  out  by  means  of  a  finger  in  the 
rectum  and  pressure  with  the  opposite  hand  over  the 
pubis,  the  position  of  the  patient  being  that  described 
on  page  405. 

A  series  of  analyses  of  the  urine  was  then  suggested, 
before  and  after  exercise,  and  also  subsequent  to  a  rest 
of  several  days  in  bed.  After  some  two  months  of  ob- 
servation of  the  case,  finding  no  evidence  of  disease 
of  the  kidney,  and  finding  also  that  exercise  always 
increased  the  amount  of  pus  in  the  urine  and  that  pain 
and  pus  were  distinctly  lessened  by  rest  on  the  back, 
and  that  the  tenderness  at  the  mouth  of  the  right  ureter 
persisted  ;  and  moreover,  that  the  difficulty  was  now  so 
great  that  the  patient  could  no  longer  attend  to  his 
business,  though  he  was  otherwise  apparently  in  good 
health,  Dr.  Keyes  coincided  with  me  fully  in  the  opin- 
ion that  the  exploratory  perineal  incision  was  now  de- 
sirable. Just  at  this  time  the  urine  presented  for  the 
first,  a  very  few  hyaline  casts.  Believing,  however,  that 
under  existing  symptoms  this  was  but  an  evidence  of 
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increasing  trouble  from  the  bladder  irritation,  the  op- 
eration was  performed.  The  result  of  the  exploration 
through  the  perineal  incision  was  absolutely  negative. 
Both  Dr.  Keyes  and  myself  made  the  most  careful  ex- 
ploration of  the  bladder  and  especially  of  the  point 
where  pain  had  been  previously  complained  of.  Noth- 
ing in  the  least  degree  abnormal  was  detected,  except- 
ing perhaps  some  peculiar  thickening  of  the  bladder 
wall  anteriorly  near  the  neck.  Nothing  was  found  at 
point  of  previous  tenderness.  The  operation  gave  re- 
lief to  the  spasm  as  long  as  the  urine  was  passed  through 
the  wound,  but  whenever  any  passed  through  the 
urethra,  a  severe  A^esical  tenesmus  resulted.  Unfortu- 
nately, a  tube  into  the  bladder  through  the  wound  re- 
quired removal  on  the  fourth  day  on  account  of  irrita- 
tion evidently  caused  by  it.  The  wound  (May  28th, 
thirteen  days  from  date  of  operation),  remained  pervi- 
ous. If  the  patient  was  careful  not  to  strain,  the  urine 
flowed  through  the  wound,  and  he  was  comparatively 
free  from  pain,  free  from  fever,  and  gaining  strength. 
What  the  final  effect  of  the  operation  may  be,  it  is  diffi- 
cult to  state,  but  the  prospect  is  not  flattering,  especially 
as  now,  nearly  two  weeks  since  the  operation,  granular 
casts  are  becoming  frequent  in  the  specimens  of  urine 
examined. 

The  probabilities  in  this  case  appear  to  be  that  the 
bladder  trouble  is  mainly,  if  not  purely,  of  reflex  origin, 
and  that  the  kidney  is  in  some  way  the  source  of  the 
trouble. 

Not  only  may  the  bladder  trouble  be  found  in  many 
cases  to  be  due  to  reflex  irritation  from  some  point  in 
the  kidney,  urethra,  the  rectum  or  the  spine,  it  may  also 
be  the  result  of  enlargement  of  the  prostate,  this  last 
even  giving  no  positive  result  through  a  rectal  examina- 
tion, or  through  the  urethra,  and  completely  simulating 
an  encysted  stone  or  a  tumor,  or  even  a  moveable  poly- 
poid growth  within  the  bladder,  as  in  the  following 
case : 

Patrick  Costigan ;  Charity  Hospital,  admitted  De- 
cember 2d,  1882;  first  difficulty,  a  retention  of  urine 
occurring  suddenly,  about  three  years  before,  after  a 
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drinking  bout;  he  was  relieved  by  catheter.  No  fur- 
ther trouble  until  July,  1882,  when  he  noticed  that  occa- 
sionally, during  urination,  his  stream  would  be  suddenly 
arrested,  but  without  pain,  and  after  a  few  minutes, 
would  again  flow.  Tliis  difficulty  continued  and  in- 
creased. He  described  the  sensation  to  be  as  if  a  for- 
eign body  was  floating  about  in  his  bladder,  and  when 
he  attempted  to  urinate  this  would  suddenly  drop  down 
and  stop  the  passage.  Examination  with  the  sound 
gave  only  negative  results ;  the  straight  soft  catheter 
passes  without  hindrance  into  the  bladder ;  urine  highly 
ammoniacal,  but  contains  neither  pus  nor  other  or- 
ganized elements.  Is  unable  now  to  pass  any  urine 
without  the  aid  of  a  catheter.  Examination  of  the 
urethra  shows  no  evidence  of  constriction.  The  canal  is 
34  f.  throughout.  Examination  per  rectum  showed  ap- 
parently but  little  enlargement  of  the  prostate  and  this 
appeared  to  merge  into  the  bladder  walls,  so  that  its  exact 
limits  were  not  easily  distinguishable.  The  abdomen 
was  protuberant,  from  accumulation  of  adipose  tissue,  so 
that  nothing  could  be  ascertained  through  the  rectum 
by  the  double  touch.  A  soft  catheter  was  passed  into 
the  bladder  and  to  measure  its  capacit}^  sixteen  ounces  of 
water  were  injected,  but  not  a  drop  could  be  voluntar- 
ily expelled  b}^  the  patient.  On  passage  of  the  catheter 
to  a  distance  of  eis^ht  and  a  half  inches,  the  urine  flowed 
freely  through  it,  and  sixteen  ounces  were  returned,  i 
felt  satisfied  that  the  obstruction  was  movable  within 
the  bladder,  and  was  probably  a  polypoid  growth,  and 
after  repeated  efforts  to  seize  it  with  the  lithotrite,  and  at 
the  earnest  request  of  the  patient,  an  exploratory  incision 
was  made  through  the  perineum  into  the  membranous 
urethra,  and  my  finger  was  inserted.  The  perineum  was 
quite  deep.  After  a  brief  examination,  I  recognized  the 
fact  that  my  finger  could  just  reach  the  superior  border 
of  an  enlarged  prostate  which  had  pushed  up  into  the 
bladder  as  shown  in  the  accompanying  sketch,  the  lateral 
lobes,  faUing  together  on  the  slightest  attempt  to  urinate, 
formed  a  valve,  which  perfectly  prevented  the  exit  of 
even  a  drop  of  urine,  but  did  not  prevent  the  easy  intror 
duction  of  a  soft  catheter.     I  searched  with  various  in- 
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struments,  still  hoping  to  find  a  polypoid  groAvth  or  some 
other  cause  of  obstruction  to  passage  of  urine,  but  ex- 
ploration failed  to  elicit  any  cause  of  trouble  beyond  the 
valvular  obstruction  caused  by  the  enlarged  prostate 
gland.  A  soft  rubber  tube  was  inserted  through  the 
wound  and  prostatic  urethra,  to  just  within  the  bladder 
and  tied  in.  The  patient  did  perfectly  well  until  the 
seventh  day,  when  the  wound  began  to  assume  an  un- 
healthy appearance,  apparently  from  irritation  caused 
by  the  tube;  this  was  removed.  Spasms  of  the  bladder 
occurred  on  subsequent  efforts  at  urination  and  required 
free  use  of  morphia  to  control.  Urine  drawn  through 
catheter,  introduced  through  perineal  opening,  gave 
only  temporary  relief,  a  very  slight  accumulation  of 
urine  producing  desire  to  urinate,  and  spasm  of  the 
bladder  resulting.  Partial  suppression  of  urine  occurred 
on  the  tw^elfth  day,  and  he  died  uremic  on  the  four- 
teenth day  after  the  operation. 
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LESSON   LXVIII. 

Post-mortem  appearances  in  the  foregoing  case — Diagram  in  illustration, 
showing  position  and  probable  influence  of  the  prostate;  also  the  size 
and  location  of  a  cyst  of  the  bladder  which  was  present — The  case  cited 
to  show  that  explorations  of  the  bladder  through  the  urethra  and  rectum 
do  not  always  indicate  conditions  in  which  exploratory  operations 
through  the  perineum  will  be  of  service — Also  to  show  that  result  of 
such  exploration  is  sometimes  grave,  under  apparently  favorable  con- 
ditions— Differences  of  opinion  as  to  the  safety  of  the  operation — 
Operation  not  essentially  different  from  the  median  operation  for  stone; 
as  a  rule  equally  perilous — Claim  of  Sir  H.  Thompson  that  it  is  simi- 
lar in  gravity  with  external  urethrotomy  combatted;  reasons  given  for 
this  opinion — Too  favorable  statements  liable  to  lead  to  grave  errors 
in  practice — Statistics  reported  by  Sir  Henry  Thompson;  proportion 
of  cases  of  exploratory  operation  where  no  cause  of  trouble  was  found. 
Cases  which  improved  without  ascertained  reason,  s-uggestive  of  a  reflex 
origin  of  the  original  trouble — Idiopathic  cystitis  rare;  in  the  author's 
experience,  always  due  to  mechanical  or  reflex  influences,  or  extension 
of  inflammation  from  urethra  or  ureters — Cases  in  the  author's  expe- 
rience in  illustration  of  this  point — Necessity  of  examining  all  points 
capable  of  inducing  reflex  trouble  in  the  bladder,  before  deciding  upon 
an  exploratory  operation  through  the  perineal  incision — A  full  under- 
standing by  the  patient  of  the  nature  and  risks  of  the  operation  desir- 
able before  operation — Under  proper  conditions,  the  operation  of 
perineal  incision  and  digital  examination  of  the  bladder  of  great  prac- 
tical value. 

The  report  of  the  post-mortem  examination  made  by 
a  member  of  the  pathological  staff  of  Charity  Hospital 
and  extracted  from  the  Hospital  records  is  as  fol- 
lows : — 

ii^  *  ^  ^  Ureters,  bladder  and  posterior  half  of 
the  penis  removed  en  masse,  together  with  a  fluctuating 
cyst  about  the  size  of  a  large  orange. 

''  The  woinid  of  operation  presents  a  sloughy  appear- 
ance and  is  covered  with  diphtheritic  membrane  (so 
called). 

"  The  Prostate  is  very  little  enlarged,  but  the  pros- 
tatic urethra  is  encroached  upon  by  a  bulging  inward 
of  the  lateral  halves  of  the  prostate,  and  which  protrude 
into  the  bladder. 

'*  The  Bladder  is  contracted,  its  walls  about  half  an 
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inch  in  thickness ;  its  internal  surface  prominently 
trabeculated,  in  several  places,  presenting  small  sacculi 
of  the  mucous  membrane.  The  crests  of  the  trabeculse 
are  everywhere  covered  with  a  thick,  yellowish-gray 
membrane ;  about  an  inch  above  the  orifice  of  the  right 
ureter  is  an  opening  (24  millimetres  circ.)  into  the  cav- 


Sketch  showing  peculiarity  of  prostatic  hypertrophy  and  vesical  cyst. 

ity  of  the  cyst  before  mentioned,  which  contained 
about  ten  ounces  of  strongly  ammoniacal  urine.  The 
walls  of  this  cyst  are  one-eighth  inch  in  thickness ;  the 
mucous  membrane  lining  them  being  continuous  with 
the  mucous  membrane  01  the  bladder.     *     *     * 

"  Ureters.     The  right  is  largely  dilated  and  courses  be^ 
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hind  the  cyst;  the  left  is  but  moderately  dilated.     Both 
show  evidences  of  acute  inflammation.     *     *     *  "  etc. 

This  case  is  cited  chiefly  to  show  that  diagnosis  by 
symptoms  and  by  examination  of  the  bladder  with 
sounds,  and  also  through  digital  exploration  through 
the  rectum  will  not  afford  positive  information  as  to  the 
cases  which  will  be  relieved  through  the  exploratory 
perineal  incision,  and  those  that  will  not. 

It  shows  also  that  there  are  cases  where,  on  account 
of  the  enlargement  of  the  prostate,  the  digital  examina- 
tion of  the  bladder,  through  the  exploratory  perineal 
incision,  is  impossible.  It  also  shows  that  the  operation 
for  purely  exploratorj'  purposes,  is  occasionally  fatal  in 
its  immediate  results,  and  that,  with  the  patient  in  fair 
condition,  and  presenting  in  life  no  positive  evidence  of 
an}'  organic  disease.  I  quite  agree  with  Sir  Henry 
Thompson  that  the  operation  is  a  simple  one,  easily  and 
readily  performed  ;  but  that  it  is,  as  he  has  stated,  only 
an  external  urethrotomy  involving  neither  the  prostate 
nor  the  bladder,  it  seems  to  me  difficult  to  accept.  The 
operation  does  not  differ  in  any  essential  particular  from 
the  perineal  lithrotritv  of  Dolbeau,  and  but  slightly  and 
not  essentiallv  from  that  of  the  median  operation  for 
stone;  nor  do  I  think  that  it  can  be  shown  to  be  in  any 
wa}^  inferior  to  that  operation  in  point  of  risk  to  the  pa- 
tient. 

In  Sir  Henry  Thompson's  first  paper  in  the  London 
Lancet,  on  this  subject,  May  6th,  1882,  after  a  descrip- 
tion of  the  mode  of  examining  the  bladder  through  the 
perineal  incision,  which  is  most  complete  and  admirable, 
he  claims  justly  for  it  the  merit  of  being  our  most  val- 
uable aid  to  diagnosis  in  cases  of  obscure  bladder  trou- 
bles ;  "  This  being  so,"  he  asks,  can  digital  exploration 
of  the  bladder  be  performed  without  much  risk  to  the 
patient?"  he  replies,  "I  unhesitatingly  answer  in  the 
affirmative,"  and  cites  cases  of  Sime's  operation  for  deep 
urethral  stricture,  as  parallel,  and  supporting  his  state- 
ment. The  operations  are  quite  different.  In  the  case 
of  simple  perineal  urethrotomy,  no  violence  is  done  to 
the  prostratic  urethra,  the  prostate  or  the  vesical  neck; 
they  are  virtually  untouched.     In  case  of  digital  exam- 
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ination  of  the  bladder  through  the  perineal  incision,  the 
important  part  of  the  risk  lies  in  the  necessary  disten- 
sion required  to  force  the  finger  onward  to  its  fullest  ex- 
tent, and  often  with  much  urgency.  In  order  to  make 
an  efficient  examination  of  the  bladder,  through  the 
method  described  by  Sir  Henry,  even  if  a  complete 
failure,  such  as  must,  with  necessary  uncertainties  of 
diagnosis  frequently  occur,  the  operation  is  yiever  less 
important  than  that  for  stone,  where  no  stone  is  found. 

Assurances  as  to  the  safety  of  such  operations,  based 
on  statistics  of  external  urethrotomy,  appear  to  me  likely 
to  lead  young  surgeons  into  the  possible  error  of  resort- 
ing to  such  a  method  of  diagnosis,  before  exhausting  all 
known  rational  modes  of  relief,  involving  less  peril  from 
surgical  interference  than  the  operation  of  dividing  the 
urethra  in  the  membranous  portion,  and  introducing  the 
finger  fully  into  the  bladder.  With  all  the  knowledge, 
experience  and  skill  of  Sir  Henry  Thompson,  in  three 
out  of  four  of  his  first  list  of  cases  of  exploration  of  the 
bladder,  reported  in  the  Lancet,  May  6th,  1882,  he  failed 
to  find  any  reasonable  cause  for  the  trouble.  In  his  list 
of  fourteen  similar  explorations,  reported  in  the  Lancet 
of  Feb.  10,  1883,  he  failed,  in  the  same  manner  in  seven. 
Few  surgeons,  indeed,  could  hope  for  anything  like  the 
good  fortune  of  discovering  foreign  bodies  in  eight 
cases  out  of  eighteen,  and  relieving  them  from  troubles 
which  otherwise  must  have  caused  a  fatal  issue.  And 
then,  quite  a  large  proportion  of  the  remaining  ten 
cases  were  relieved  by  the  operation  w^ithout  anyone 
quite  understanding  the  reason  for  such  improvement. 

May  it  not  be  wise,  in  considering  this  curious  fact,  to 
revert  to  the  case  of  spasmodic  stricture  of  seventeen 
years  duration,  whose  troubles  were  not  relieved  until 
the  forcible  distension  of  the  membranous  urethra? 
and  also  to  the  case,  where  the  difficulty  produced  pro- 
found bladder  trouble,  and  which  was  repeatedly,  and 
promptly,  and  finally  permanently  relieved  by  over  dis- 
tension of  the  membranous  urethra?  And  also,  the  case, 
where  the  most  eminent  genito-urinary  surgeons  in 
America,  in  Great  Britain,  and  in  France  had  repeatedly 
examined  for  stone,  and  for  tumor  at  intervals,  during  a 
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period  of  over  twenty  years,  and  had  failed  to  find 
any,  and  where,  finally,  the  only  cause  for  the  great 
and  prolonged  suffering,  terminating  finally  in  death, 
was  a  chronic  spasm  of  the  bladder,  and  the  cause 
for  which  no  explanation  could  be  found,  except  a 
contraction  of  the  urethra,  within  an  inch  of  the  ex- 
ternal orifice  ! 

It  is  a  practical  point  of  much  value  to  appreciate  the 
fact  that  idiopathic  cystitis  ever  occurring  is  very  rare. 
In  my  experience  it  is  always  the  result  of  extension  of 
inflammation  in  the  urethra,  or  from  some  mechanical 
irritation  within  the  bladder,  or  from  reflex  irritation 
from  some  point  outside  the  bladder,  such  as  would  be 
afforded  by  stricture  of  the  urethra  at  some  point,  or 
from  disease  of  the  spine,  kidneys,  or  rectum. 

With  such  facts  as  these,  and  many  more  equally 
significant  of  the  dependence  of  obscure  bladder  troubles 
or  reflex  irritations  outside  of  the  bladder,  which  cannot 
be  doubted,  ma}^  it  not,  then,  be  reasonably  asked  of 
surgeons  everywhere,  that  in  every  case  of  obscure 
bladder  trouble,  the  urethra  shall  be  explored  with  the 
understanding  that  any  contraction  of  its  calibre,  con- 
genital or  acquired,  including  all  conti-actions  at  the  ure- 
thral orifice,  shall  be  accepted  as  a  possible  cause  of  the 
trouble,  and  removed  \^^ioxQ  deciding  upon  the  perform- 
ance of  the  external  perineal  incision,  and  the  introduc- 
tion of  the  finger  through  it  into  the  bladder  for  the 
purpose  of  aiding  the  diagnosis. 

While  I  have  not  had  anything  like  the  proportionate 
success  which  has  fallen  to  the  lot  of  Sir  Henry  Thomp- 
son in  discovering  foreign  bodies  through  the  explora- 
tory operation,  so  warmly  advocated  by  that  distin- 
guished surgeon,  I  have  yet  had  sufficient  to  make  me 
resort  to  it  in  circumstances  under  which  I  have  already 
recommended  and  performed  it,  viz.,  where  through 
careful,  intelligent  and  patient  examination,  every  sus- 
pected reflex  source  of  trouble  had  been,  as  far  as  pos- 
sible, removed,  and  where,  with  a  full  understanding  of 
the  possible  advantages  and  of  the  necessary  doubts  of 
success  in  the  search,  and  the  surgical  risks  of  the  oper- 
ation, the  patient  consented  to  its  performance.     I  an; 
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also  fully  persuaded  that  while  the  risks  of  the  opera- 
tion of  exploratory  perineal  urethrotony  are  identical  in 
theory  and  practice  with  median  lithotomy,  the  opera- 
tion is  of  great  practical  value,  and  a  justifiable  one 
under  proper  circumstances. 
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